4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i a5" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (Bo) ura) 


pos 


Oe. USUAL OCCUPATION (Give kind ol work a 10b. KIND OF BUSINESS OR INDUSTRY 


donprdusin wets ofpyattieg ie, wer if retired) | 


| 11. BIRTHPLACE (County & State, or foreign country) _ | | 12, CITIZEN OF WHAT COUNTRY? 


le Dalal, 


Maryland 
13. FATHER'S NAME — | t4. MOTHER'S MAIDENNAME 
Jonathan Howard Anders Anna Mary Roof 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ia 17, INFORMANT "Address. 


ht Bo oF erkowe) 


Contractor 


(yes give waror datesof service) 


3 
a) é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence belore admission) 
2 = 
gs Frederick Pen  «ergland oo" Mrederick 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
~~ ANU ne RI ad eigen! town) " 
Est Freder 12 hrs. x Thur mont runal 
pa) g ‘4 t q | d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street address) if STREET ADDRESS =a ’ _ ZT oan ee 
ory Frederick Memorial Hospital RD 1 ves (] NOR] 
Sad nas és - ees a 
3 Sa a pli t oF Fics Middle lest 4. DATE Month Dey Yeer 
Uy OF 
pee recom JANES HOWARD Aumers | Bearx Marcy 4 1962 
ba PS. SEX ~~ |6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (In years {IF UNDER t UNDER 24 HRS. 
a ae 7. MARRIED [_] NEVER MARRIECOX | ia bhdan : u 
&§ ma le White wows []  owvoreo[]| Nove 2, 19 1h aie wl a “3 ‘ 
Bs sue 
o 
35 
Bs 
4 
Zs 
2 
c 
ji 
w 
o 
£ 


R-1Y-64g 


ates MARV fF Willard  Thurmons, Na. RD2 


or removal, and in any event, 


permit. Then p'! 


, 198.2-that GQ) (we) last 


this hospital) attended the deceased from. 


313 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


es “| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), ond ( INTERVAL BETWEEN 
os PART I. DEATH WAS CAUSED BY: Rage SE ue 
33 Z fF Oe ode Trreneess of Sone Cerebra Aetery witn KE hempntes 24 
2 " 

2 F =a DUE TO 

i » i, 
3 § Seema are wAyeertEewsve RTERosccekoTic_ CAkwevAuAR. Osease | UAKnoun) _ 
§.2 gave rise to immediete cause 
Ss {e), stating the underlying DUE TO 
Le cause fast ta 
5 2 Soe = ———— a= S= 
= 4 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED | To THE TERMINAL 1 DISEASE CONDITION GIVEN IN PART Tel] 9. Ue a 
: 2 . YES: No cals 
< & & /20a. ACCIDENT WAS UNDERLYING le 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
i ml = OR CONTRIBUTING (-] CAUSE OF DEATH 
=f Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa ; $= SS = _ — 
a 3 x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, i 204. (City or town) {County} (Stete) 
Bx a dak eta While __ No! While fectory, slreet, office bidg., ete.) | 
Su Es pam. 9 et work [] ot work [7] ! 
ze 
BY 


19.62, and that death occured 


ey saw the deceased alive on... .M, from the causes and on the date stated above. 
| 7 NEI ATTENDING ‘MED. STAFF aoe SIGNED 
(Boa A gualeto mp. | PHYS. A pirector [7] PHYs. (] __ aafea 
22c. PHYSICIAN'S i = = = Tad. ADDRESS aac 
I wm orn Richard C Reynolds 9 &. Caureh St. Frederick, , Me 


ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town é 
Lewistowh Cemetery Lewistown Fred. Cow Md. 


ADDRESS Nes REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


thurnont, Md ¢oate waR 8°62 | Ciihe 4 _ Faint 


23b. DATE THEREOF 


Fae, BURIAL, “CREMATION, | 
Bey 


INERAL DIRECTOR'S SI 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HO 
death. 


oe 
TO FUNERAL 


2@ 


‘> 


Page 4 


© deoth. 


oS 
~~ 


Pages 1 and 2 shauld be filed wit! 


I, ond in any event, within 72 hours after death. 


Then please remave carbon papers. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 2. 
-transit permit. 


aspito! or attending physicia 
After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


9: 


OR 
ed 


6 


TO FUNERAt DIRECT! 
the State Board of Health prior to burial, cremation, ar remaval 


page 3 should be detached far use as the burial. 


TO HOSPY 
may be' 


a 


az 
os 
=> 
2 

2 

ces 
nates 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03186 CERTIFICATE OF DEATH O3174 


Vs eed DEATH a eo {Where deceased lived. If institutian: Residence befare odmissian) 
i a. STATE b. COUNTY 
Frederick eee Maryland Baltimore 
b. PUA toate Aa sree limits, write %. Sree ays? c. CITY OR aes outside corporate limits, write RURAL and give nearest owe) 
Sabillasvi Tiga Rural Sparrows Point 19 
d. SPECI a (If nat in haspitol, give street address) d. STREET ADDRESS Is AE 
Victor Cullen State Hospital 2343 Futh Ave ves 0} NOX 


First Middle Lost 4. DATE Manth Day Year 


Allison M. -- — Aycoth Sr} Stam 3 29.19 62 


6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. NAME OF 
DECEASED 
(Type or print) 


last birthday) [Manths Hi hie 
M. dueeeyal Boece 7-216 03 ay janths| Doys | Hours] Min 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working wen if relired) 
Guard Burn Guarding Agency | Texas U Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Aycoth Rachel Boone 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


(Yas, no. oF unknown) (IF yes, give wor or dates of service} 
| 13-07-5519 


No, 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] 


Files of Victor Cullen State Hospital, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH Was caused ay. Pulmonary tuberculosis 002 
2 DUE TO 
Conditions, if ony, which sn 12 years 


gave rise ta immediate 1 
cause {a), stating the under: ( OVE TO 
lying cause last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Fai AUTOPSY 


FORMED? 
ves] NoXt 


200. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 
While Not while 
jot work [7] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


a 
20e. PLACE OF INJURY (Home, isa 1 20F. (City ar town) (County) (State) 
factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


“t 


22b.DATE 
IGNED 
m0, ANENOING Mood mE ste 
22c. PHYSICIAN'S. 22d. ADDRESS. 
eeaod Zavis, M.D : 
o_ ee Victor Cullen State Hospital; Cullen,Md, 
23a. BURIAL, CREM ORD 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote} 
qee“'862 | Burial Oak Lawn Eastern Ave. 34, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
JOHN 1. DUDA 7922 Wise Ave. 22, Md. oe pn 2 '62 Lido B, Haan 


 } 


death. Poge 4 
e funeral directar, 


Pages 1 and 2 shauld be filed with 


gned by the attending physician and completely filled in by 
Then please remave carban papers. 


requires thot the death certificate be executed within 2. 
, ar remaval, and in any event, within 72 hours after death. 


The la 
-transit permit. 


haspital ar attending phys 


c 
® 
3 

2 
* 
3 

ey 
> 

& 
& 
s 

2 
s 

< 


DING PHYSICIAN: 


9 


page 3 shauld be detached far use as the buriol 


ined 


OR 
DIRE! 


& 


TO HOSPizg 
may be’ 
TO FUNERA: 
the State Board af Heolth priar to burial, crematian, 


~< 
an 
=> 
2a 
po 
<s 


MARYLAND STATE DEPARTMENT OF HEALTH 


03181 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03175 
1, ma re DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oo. COUNTY . 0. STATE b. COUNTY 
Frederick are ee Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) “s 
al__Woodsboro éyrs Rural Woodsboro Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes (] No 
|. NAME OF First Middle ost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) Rebecce. 5 Bagley DEATH March 31962 
5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [cal 8. DATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min, 
Female White wivowed Et pworceo] | May 5th- 1877 84 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Wife Own Home Mary jand U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Ann Stimmel 
V.INFORMANT Wg Mary V. Bagley ‘““f'owson 4 


William Henry Creps 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | UF yor, give war ar dates of service} 


ve. MD _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


\ DUE TO 
Be aad e Ese cVp. 


gave rise to immediote 


a 
S du 


couse (a), stoting the under- ( DUE TO 

lying couse lost. ©) 
r4 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART T(o)|19. WAS AUTOPSY 
= e 
$ yes] No G}- 
= | 200. ACCIDENT WAS UNDERLYING ()__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., 2) H 
3 p.m. ot work [] ot work 


21. | certify thot (I) (this haspital) attended the deceased fram. Mau s fan ae = 19.©2-that {l) (we) last 


Ardni9_ per ond that death accurred at____.M, fram the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF Se: 
PHYS. [Director Pxys. 2) 


saw the deceased alive ap, )__ 


, Wa M.D, 
NAME (Typel Jae ESE ia Ko JA 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
Biaeaie” | 35/1962 


24, FUNERAL Pou} 'S SIGNATUR! 


22d. ADDRESS 


Pe 
~ BAS. 
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) Stote) 


Utica Utica Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 
Walkersville Md DATE i 


25b. REGISTRARS SIGNATURE 


eS 


ee 


= 


id 


24 hours after 


Xx 


and in any event, within 72 hours after d 


he 


by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


ratained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


4 
be filed with the State Dept. of Health prior to burial, 


‘AL 


TO HO: 
death. 
TO Fi 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BYTH TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03176 
1 eupcR or DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence Balers palitiiesten! 
Frederick Sean || Se eeryLand Be coun Fredertek 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouside comorete limits, write RURAL and give neerest town} 
hha ieee Bae 2 yrs x Rural - Forrest Grove 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADORESS 7 °. |S RESIDENCE 
___Route 4 —_ Buckeystown Dickerson Rt. 1 ves] nok 
‘3. NAME OF Tint Midis a lael 4. DATE Month Day Year 
DECEASED OF 
Myre or pant) CARRIE VIOLA AMBUSH BELL pate «=oMare 12 19 62 


IF UNDER 4 YEAR| 
Months} Days 


“IF UNDER 24 HRS. 
Hours | 


5. SEX 6, COLOR OR RACE 


Female Cc 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIEDEAL NEVER MARRIED [D| & DATE OF einTH 9. Bes lores 
wow]  pivorceeo [J | JuLy 20-1890 ewes 


10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


Dome stic aececesedanaeaeaett Frederick Co. Md. U.S.A. 
13. FATHER’S NAME = ~~, V4. MOTHER'S MAIDENNAME A = 
Ernest Ambush Johnnie Williams 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > ~ Addrass 
{Yas, no, or unkown) | {Ifyasgivawarordatesof service) 
No NONE _| Mary Naylor-Frederick Rt .4 Maryland 
jor (a), (b), and (c).| ] INTERVAL BETWEEN 


ONSET ApID DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) fa nrmnraan t- = 2 ee 


Lys 
ate weer ay, CD ee Me ON Te 5 Zs 


gave risa & immediate cause 
(e), steting the underlying ( OUETO 
cause last. ol. (el 


18. CAUSE OF DEATH [enter only one cares: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
. a MED} 
iS 
Se eds 2 ‘ wed wT ves T] no 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part I of itam 18.) 
& } OR CONTRIBUTING [}) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a ear! e. i Whila __ Not While factory, sireet, offica bldg., etc.) | 
=z ies 9 et work [| at work | 
. | certify that {I} (this hos fe) attended the deceased from... ey, me » 19424 that (1) Gere) last 
saw the deceased elive on. , sere tee 1992, and thet deeth occured a@Pe, from the causes and on the dete stated above, 


aier Sahara ATTENDING MED. STAFF ee SNE 
“if feu Mp. | PHYS. DIRECTOR ia) PHYS. [eal 


22c. PHYSICIAN'S 22d, ADDRESS 
MA (eo) _U.G.Bourne/ Ir. 30 We All Saints St. Frederick -Md 
3b. 23e. NAME OF CEMETERY OR CREMATORY : 


233. Hs GHERATION ab. DATE THEREOF ~ | 234. LOCATION (City, town or county) (State) 
MOY, ify) 
Burfat”” |3-15-62 | St. Pauls Della-Frederick-Co. Md. _ 


24 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


C.E.Hicks 111 Frederick, Maryland l|ommap2i 62 | cui f finan _< 


Pe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH O31'7'7 


aot 


5 62 
= 33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence bofore edmission) 
52 e. COUNTY 
y 25 e. STATE b. COUNTY 
beng Frederick 4 MARYLAND Maryland Frederick 
ee 3 b. CITY CR rONe ig outside epee, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 
~~ Sas wri ind give neerest town 
Se Fréderick \Since 3/25/62, xX — Meunt Airy-Rural RD#L 
= 93% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |) d. STREET ADDRESS — e. IS RESIDENCE 
Zo { ON A FARM? 
et 4 Frederick Memorial Hospital lI Near New Market ves ] No] 
re Hee 3. NAME OF | First Middle lest 4 DATE Month Dey Veer 
ae } 
Bae Wypecreim) = SADIE ELIZABETH ELL | BExrn March 28, 19 62 | 
o§s D5, SEX. |6. COLOR OR RACE) 7 married [] NEVER MARRIED [_] | 8 DATE OF BIRTH — 9. AGE (In yeors | IF UNDER 1 YEAR IF UNDER 24 
aes =" a ee Months] Days | Hours | Min, 
58 Female White WIDOWED ovorceo[]| 13 Jan 1901 | 
So | Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
28 eres most of aire life, even if retired) At H | Urb. M lane | USA 
g euse=-wor’ | ome roana arylLan 
35 r) | F 
ake 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ana 
£2 Harry W. Strube | Louise Hinkle 
ore i! = 
S § ee WAS peste rie IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
=o es, no, oF unkown} | (Ifyesgive wer or detesof service 
= No | 219-1h—-8136 Harry I. Bell, Jr. (Same as item #2) 
< “148, CAUSE OF DEATH [Enter only one couse per line fos Vib), end te) INTERVAL BETWEEN 
ONSET AND DEAT! 
5 PART |, DEATH WAS CAUSED BY: 
a re CAUSE (e)_ ZA. ue aes s A ‘) = 


Levey. Sey harka) | 


es ( Xx DUE TO She 
Conditions, if eny, 
geve rise to immediete couse 
(8), steting the underlying 


cause lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


DUE TO 


19. WAS ‘AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-tra 


Hour a.m. While __Not While 

ana 19 jet work et work i 
21. 1 certify that (I) (tft Jp the deseased from......6. ©. /° FCC... MHA tor... as Mey ech ont that (1) (wettest 
saw the deceased alive on.. i a4... A198 eu that death ceed ABBE from the causes and _on the date stated above, 


22b. DATE 
STAFF 


biRecToR OO pays. 29 March 1963" 


. PHYSICIAN: The law requires that the death certificate be execut 
4 may be retained by the hospital or attending physician. 


. 
© FUNERAL DIRECTO 


22e. SIGNATURE. Sf 
{elas dhs 


22c. PHYSICIAN'S ~ | 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


NAME (Type) Robert ‘S. Hughes, M. Ai ve 7 E. Church St +» Frederick, Mae a 
Se Je, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Siete) 
7 EMOYAL (Specify) 
at Burial” 5 ava ee ow Branch Cemetery (Nr. Westminister, Md. = 
ne a a 24 FUNERAL DIRECTOR’S wee, | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 M. R. Etchison & Aka ri land oate BPR 2% "62. Ch 


— 


24 hours after 
d in by the funeral 
rs. Pages | and 2 should 


72 hours after death. 


am 


Then please remove car! 9 


igned by the attending physician and completely fil 
cremation, or removal, and in any event, 


-transit permit. 


! or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate be exec 
f Health prior to burial, 


be retained by the hos; 
CTOR: After this certificate has been si 


ge 3 should be detached for use as the burial. 


E 


be filed with the State Dept. o' 


director, pa: 


TO HOS. 
death: 
L 


TO 


VR AIS (4) 
1SM 7/61 


Ss 


MEDICAL CERTIFICATION 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onayay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


78 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, !! Institution: Residence before HED 


a. COUNTY Prederiek astare aryland ..coury Frederick 
MARYLAND a2 
b. CITY OR TOWN [if outside corporate himits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) aa 
Rural, Lander | lday Brunswiek_ a — 
d. NAME OF TOFITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Glenmerrie Nursing Kewe __|| 12 N,Virrinia Avenue ves [I Nofade 
3. NAME OF ~ Middle zi ‘Bs “4. DATE Month Dey “Year 
DECEASED OF 
(reerpin) — Awate Melen  Bussard ee 18 19 62 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ARO VERB SHED last birthday] Peni] evs ‘Seal min. 
Female Waite wivowep [] DivorctD [_] = 3=1887 80 vs. 


ioe USUAL OCCUPATION (Give kind of work 
done eure most of working life, even il retired) 


Meuse wife 


_eme 


10b. KIND OF BUSINESS OR INDUSTRY 


bcp ee OF WHAT COUNTRY? 


Hi SaterHirLs Cogleecage Spree” - 


Rebovt-L BussardySrunswisky, Haw. x 


13, FATHER’S NAME 


Themas M,Russell 


14. MOTHER'S MAIDEN NAME 


Louise E.Masen 5 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, a0, or unkown) | (Ilyesgive werordatesof service) 


No = 


17, INFORMANT 


Address 


iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


Robert L,Russard,Brunswiek, Mar ryland 
i] RYAL BETWEEN 


ONSET AND DEATH 


immepiate cause] _AClte Congestive Heart Pailure piel, 2 weeks 
vf J DUE TO. 
Conditions, if any, which Arteriosclerosis 20_yrs.- 
geve rise to immediate cause a a ‘i be” - 
le}, steting the undertying DUE TO F - ‘ 
eS ean a_ Anxiety Neurosis 30 sya 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


yes [_] NO 


20e. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. 


(Enter neture of injury In Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour @.m. 
P.m. 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on...A2G)a.... 193, 


Month, Day, Year 20d, INJURY OCCURRED 
Not While 


of work 


20e. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) | 


AY. Q2., and that death Secs 30 


201. (City oF town) ~ {County} (State) 


HOD. ck to. LKALCH...LO, 19.2 that (1) (we) last 


1 aie 
i % ‘om the causes and on the date stated above; 


REMOVAL (Specify) 


Green Hill 


22. SIGNATURE 22b. DATE 
no, ARE Bro OO ar pore 
ZO? MD. - eh 9s 2 
22c, PHYSICIAN : 22d. ADDRESS 
NAME (Type 5 F 5 or 
at 2 |» Lv Pon Keo. Gun. Spring Mollow, _Brimswick,Md.. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 


ict LOCATION (City, town of county) 


ADDRESS 
Brunswiek, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. bursa leet NATURE 


vate MAR 23 '62 Onthun £ Hasse 


S¢ 


o2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03185 CERTIFICATE OF DEATH 03179 


‘should 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bofora admission) 


In 24 hours after 


~~ 
~~) 


3 
€ 
2 
2 
> 
a 
33 
3 


\ 


papers. Pages 1 an 
72 hours after death. 


=iceoy a. STATE b, COUNTY 
Frederick ; MARYLAND Maryland _..rederiek: = 
b, CITY OR TOWN if eulside comporate limis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naarest town) 
FYEREE LER’: rors town) 3 days © Middletown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d, STREET ADDRESS ¥: e. Is RESIDENCE 
Frederick Memorial _ Hospital Jefferson St. ves (] Node} 
3. NAME OF First ~ Middia i: Last 4 DATE Month Year * 
DECEASED 
(ype or erin) 0 Se Bu SS ahd DEATH March 27 ves 
S. SEX |6. COLOR OR RACE ATE OF at In AF Ut ‘AR | If UNDER 2. 7 
7. MARRIED [7] NEVER MARRIED fy] | 8 DATE OF BIRTH Se eae Frere TERY rena BEE, a 
widoweo [ | DivorceD [_] /16, /16/19 103 58". | 


Wa. USUAL OCCUPATION [Giva kind of work 10b, KIND OF BUSINESS OR ae 
dona during most of working fife, avan if retirad) 


mail carrier  |U.S. mail 


FATHER’S NAME 


Daniel L. Bussard 


11, BIRTHPLACE 03 as & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


14, MOTHER'S: eae NAME 


Sarah Dutrow 


13. 


ires that the death certificate be execu 


or attending physician. 


eq! 


-fransit permit. Then please remove carbon 


has been signed by the attending physician and completely 
|, cremation, or removal, and in any event, 


te 


R: After this certifical 


ATTENDING PHYSICIAN: The law ri 
director, page 3 should be detached for use as the burial. 


be retained by the ho: 
RECTO} 


Dr 


‘€®@ 


TO FUNE 


filed with the State Dept. of Health prior to burial 


death. 


TO HO: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT z Addrass 


(Yas, no, or unkown) Wt 
3-03-0150! Miss Eva Bussard, Middletown, dese 


_|_W.W.IT 


‘V8. GRUSE OF DEATH [Entor only ona cause per line for (3), (b], an 


{e).] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. x Aa vA ; | 2 
IMMEDIATE CAUSE (a) Compete lewd Leh te KS 


l { 4 DUE TO. 
cndion 4 ah » ME Lira 2 Rail 
DUE TO tie Le, ot Ds Bing 2 , | ZB 0 


(a), stating the underlying 
Gi 19. whs AUTOPSY 


causa last. te} “Y 
PERFORMED? 
Yes No 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 


}20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20%. (City or town) ~~ (County) {Stata) 
Whila __Not While 
at work at work 


20a, PLACE OF INJURY (Homa, 
foctory, street, offica bldg 
p.m, 19 


21. t certify that (I) (this hospital) attended the re fromZ HAY PB ccc apg LP 10. MGY..AZ....., 9B that (1) (we) lost 
saw the deceased alive ond AGY:..2.2. 19P ed, and that death occured ies .M, from the causes and on the date stated above, 


ee M f. TENDING MED. STAFF pe SINE 
A IN A 
V mp. | PHYS. PA bikector ] PHYS. [ BY 2 


22d. ADDRESS 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTHICATION 


22¢, PH’ NY 
NAME (Typs) ehty ay. Clges e GE-Church St Frederctk Lx 
23a. beeen Sea 23b. | = THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
REM acil 
Burfar"” B/29/1962 | Luthe Md. . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Gladhill Yompany, Middletown, Md. Pata 9 9.169 | Cathua £ Mau 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


@* retained by the hos 


& 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eet AN os Oo Gy llheee ad 
03186 CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidence before admission) 


— 


4, COUNTY a. STATE b. COUNTY 
Frederick . MARYLAND Maryland _ Frederick 
b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 
: al=-~ Mt, Airy “= — 
f 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS °. IS RESIDES 
€ 
Frederick Memorial Hospital ._—_—si/|_ SR. DD. HY IELaIMy 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . ; 
iyeecrein) FRAMERS Cas tour 1969 
5. SEX” "6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED ‘8, DATE OF BIRTH UNDER 1 YEAR) IF UNDER 24 HRS. 
O O last birthday) Mass] “Days | Hours | Min. 
female |white winowen, JR] wt owonces [5])| “Oieit's 1881 80 


WHAT COUNTRY? 


Ae = 


11. BIRTHPLACE (ounty & State, or foreign country) 


Frederick Co., Mde 


14. MOTHER'S MAIDEN NAME 


_Tressa Eaves 2 x 


10b. KIND OF BUSINESS OR INDUSTRY | 


domestic 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife _ 


13, FATHER’S NAME 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 

$3 Sat ORE cena se Mr. Kenneth C. Cashour, Mb. Airy, Mde 

|] 18. GAUSE OF DEATH fEnior only ono cause per fine for (a), (0), and (el) z , INTERY Slats 

AND DEA’ 

DP AieATe CAUSE () ARTERIOSCLEROTIC Renae Osense _ Rc ——. 
of ie} tA DUE TO Ann 
Conditions, it any, which ) AerergjoseséRnotic Heeger Oisé nse. years 


gava rise to immediate cause 


(a), stating the underlying f° PUETO 


a {c) = 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


ineetes Mécuutus , BR Rowe HOPNEOKONIA, heft lowev lobe 


20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves KJ No [] 


I or attending physician. 


200. PLACE OF INJURY (Home, farm, | 20f. {Cily or town) ~ (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


ph, 96.2, tha (we) last 


, from the causes and on the date slated above, 


saw the deceased alive on fez, and that death occured at/Z.. 


ip eri ATTENDING MED. STAFF 
e eC 7 Reagyarttr, mie PHSh OX pirecton [-] PHys. [] 
22¢. PHYSICIAN'S 224. ADDRESS 


226. DATE 


LL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


<q 
NAME (Typs) a . 
e rs ™ Richard _C. Reynolds, M.D, | Frederick, Maryland. 
2% 4 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 

ore Buria 3-10-1962 | Prospect Cemetery Mt. Airy, Maryland “ie 
be AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

as C. M. Waltz, Box 241,Sykesville, Md. DATEIAAR OSE | Cus ES Fic 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63187 CERTIFICATE OF DEATH 03184 


ek 


P= 
5 S2 = — 
® 23 Peeters tote ) 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Resldence before admission). 
§ °. 4 
ae estate! e. STATE b. co 
g aac rederick Tee Maryland ‘Fhederick 
= eos, b, CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [IF outside corporeie limits, wrile RURAL end give neerest town] 
co 
~« FsD write RURAL and give neerest town) Y 
N - 
£55 Frederick | days |X Middletown a4 
@ gas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | | 4d, STREET ADDRESS @. IS RESIDENCE 
Sy | ON A FARM? 
as | 
8 Frederick Memorial Hospital ves [] No [3t 
3B Stn 3. NAME OF First Middle test | 4, DATE Month De Yeor 
5 oye DECEASED M 4 OF by 6 
3 ag Type or print) e E Cc 2 2 
3 28. (Type or pr aurice ° ramer | DEATH 19 
ae eS ‘aS an ae . - 
S ie $e 5. SEX 6 COLOR OR RACE), sanmieD ER NEVER MARRIED [] | ® DATE OF BIRTH %. fein ho |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
= = ir [Months] Deys | Hours | Min. 
> Tae male | white WIDOWED pivorceo [} | 1/12/1876 | | 
3 Be De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae 2 done during most of working lile, even if retired) | | i 
= | 
eran _farm_owner, ret. farm _ Mary: U.S 
8 aie = 
o 13. FATHER’S NAME 14, Ars an AME 
< (4 
= Fy 
es FS Edward Cramer Sarah Hyder 
e 22 
mod a 1 - i“ = 
© § ie WAS Sraout man IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ o ‘es, no, of unkown) | (Ifyes give wer ordetesof service) 
wal at 21414-6260 vrs. Ruth Gardner, Middletown, Md. 
fe 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
iy PART |. DEATH WAS CAUSED BY: G Le LZ. Z. 3 RS art 
Pie IMMEDIATE CAUSE (e] 7A io 
84 fy DUE TO 
2 i) s 
32 Conditions, if any, which (e) Creare Salers Jos pA 
Fa geve rise to immediete ceuse = - 
= (e), steting the underlying DUE TO 


cause fasl. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 


2 


TOR: After this certificate has been signed by the attending physi 


Uv 
e 
2 
at 
a 6 z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART tie) 
a5 e PERFORMED? 
ae § ee ae sy. ») a Bi is ves [] no F 
Re | Pe AERIDENT. WAS sLAVOBRL VUNiaaTat(R2ube es CelmeayTerre gntueyiciecUren: (Enieraretvislantoluc i Pert | or Pert Il of item 18.) 
= CONTRIBUTING [] CAUSE OF DEATH 
Be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z : —— beg ete a - ee 
OF & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2D. (Cily or town) (County) (Stete) 
a re Hourdaret While __ Not While fectory, stree!, office bldg., etc.) | 
a8 = * et work [|] at work ! 
a 
yt 
Be 


195'Z to. 196%, that (1) (we) last 
saw the deceased alive on. 


Whe, and that death occured at LAEM, from the causes _and _on the date stated above. 
220. SIGNATURE ai ‘ 226, DATE 


ATTENDING MED. STAFF p>, SIGNED 
ee BD mo, | PHYS. = DIRECTOR 7 pays. 1 Feet 2— 
122, PHYSICIAN'S > wie Oa ‘ ~|'22d. ADDRESS ‘on 


22d, ADDRESS 


uld be detached for use as the burial-transit permit. 


@: 


director, page 3 shot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


a 
.: 
a NAME (Type) 
ee i “Dr. Be 0. Thomas, Sr. _|..... Frederick, Md... 
See rae a cae 23b. DATE THEREOF "1 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oF eoOnivl (Stete) — 
iy VAL (Speci 
229 buria 3/26/1962 \Lutheran Cemetery _. Middletown, _ Md. _ . 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY rd Sia} 2Sb. ee ae 
swe \\) | Gladhil] Company, Middletown, Md. ome WR270)| ConA HA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03188 CERTIFICATE OF DEATH 03182 


1 PLACE @3 DEATH 
a. COUN 
Trederiek 


b. CITY OR TOWN (if outside corporate 
write RURAL and ive nearest town! 


Brunswi elc 


= 


<= 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 
L Frederiek 


MARYLAND Marylané 


cc. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
9 Brunswiek 


te be ecu: 24 hours after 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 sj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


£ 

5 

J 

uv 

S 

= a 

sf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] d, STREET ADDRESS e. ja 

ce A 

3 35 West Potemae Street 35 eat, Potomac Street ves [_] No Bebe 

sy 3. NAME OF First ~~ Middle “Month Dey ‘Year 

R DECEASED : OF 

s (ype ormin) «= Caarlies Frederiek De we Hf Pe 29 19 62 

3 5. SEX ~ [6 COLOR OR RACE|7 wapriep {NEVER MARRIED “DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

z, Mal Wiad = a) last birthdsy] |"Months | Deys | Hours | Min. 
ale Waite woown[] vivorep[}| 1L=30-1890 yn. | | 


gave rise to immediete cause 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


(e), stating the underlying DUE TO 
- cause last, ae FF? (c) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no —— 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN | iN 1 PART “Tla) 


8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done re post of re Vite, “a if isireg 7 
tired 5,&.0.R RK ,Engineer | Maryland he. U.S.As 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Frederiek Nelsen Deek | Mary Nartmwan 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT "Address al 
% (Yes, no, or unkown) | (!tyesgive waror dates of service) 
2 8. a" pn AD ‘ Mrs.Susan Deek,Brunswiek,Maryland 
> 18, CAUSE OF DEATH (Enter only one cause por geae for (a), (b), end y INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ~~ ig ee te 
z x IMMEDIATE CAUSE (e) 3 3 : oe 
5 < 
Be a> DUE TO 
§ Conditions, if any, which (by. 
rs} 
” 
ty 
<= 
= 
s 


20e. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While __Not While 
work [] at work [-] 


MEDICAL CERTIFICATION 


1 certify that (I) (th 


saw the deceased alive on 


19@S-that (I) (we) last 


..M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: 


| 220, SIGNATURE i 22b, DATE 
STAFF NED 
WW cipal he DIRECTOR (wl PHYS. [a ae -30 0-62" 
@: 22c. PHYSICIAN, “|2 . 
3] . 
“2 : : J.G.F Smith |_ Brunswiek,Meryiamd@ 
zy Bee 73s, (BURIAL: CREMATION, ane THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
gee pes 
20 Brunswiek,) 
27s __ Bur h-1=1962 | park we. hehts—— lek, Maryland Se 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cath Foran 


VR AIS (4) ) 
15M 7/61 


24 FYNERAL SIGNAJURE ADDRESS 
gaa srunswiek,Maryland 


DATE BPR 2 162. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF iene RESEARCH AND RECORDS, 301 W. PRESTON STREET, anus RyEAND 
CERTIFICATE OF DEATH By 


z ¥ 


in 24 hours after 


last birthday) 
yn. 


Months) Deys | Hours | Min. 
wioowtp {zg bivorceD [} | 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forergn country) 


Female White 
Wa. USUAL OCCUPATION (Give kind of work 
ig) during most of working life, even if retired) 


U.S.A 
eusewife. a ore | Mary | —— aos = 
FATHER'S NAME - 14. MOTHER" Tae NAME 


12. CITIZEN OF WHAT COUNTRY? 


13, 


re: 

€ 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, H Institution: Residence before admission) 
=i RACoeNTY Frederick OF es ° STAT Maryland * COUNTY One deri elc 

= 

Sg b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 

oo write RURAL end give nearest town) , 

pe 4 

cin Petersville Life |X Petersville a 4, 5 
3 2 xX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) } d. STREET ADDRESS #15 RESIDENCE 
=a 5 7 A 

ae * Pees ves Lgl 
$s 3. NAME OF First ‘Middle 2 ast : Month Dey Yoor 
ms iyegenean 

bcé veer] Tillie Rose Matilda DeLauder a a: M2 
sia 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] ae) DATE OF Re 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS, 
28 27-1876 

sf 

So 

28 

Hi 

ao 

ag 
$i Menry Neffwan | Fredericka Schindhelw 
£§ i WAS Rese a IN'U;S. ARMED. roncesty 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

rd or, nayagg unkown) | (Ives giveweror dates of service! = 

‘ Mrs.Marie Sneots,Knexville,Maryland 


18. GAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 
as 0, 
DUE TO 


Conditions, if ony, eed (b) 
geve rise to immediate cause 
(a), stating tha underlying 
cause last. 2 ag (e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


), and (e).} ry INTERVAL BETW Sewetn 


DUETO 


| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) ; 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Pert Ul of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


9 
21. Bo certify that (i) (this pospial) 


gjtended the deceased from» that (I) (we) last 


ATTENDING PHYSICIAN: The lew requires that the death certificate be execuh 
be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. T| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventrWithin 72 hours after d 


TO HO: 


saw the deceased alive on...) ).. al BP... wR and that death Beciae af. je causes and on the date stated above. 
22a. SIGNATURE a ieide ee 22b. DATE 
© Mp. | PHYS. pees DIRECTOR 0 Pays. Oo Ee), ith 
S 226 PVaKcTAt Ti2taRA0ORoe . ae ta 
z | Mt " JaGeR emi oe  _) __|Brumswiek,Marylang ¥ 
Fin Za. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
d RE ity) 
ate) sweaeiar | 3-18-62 ‘Saint Marks Petersville, Maryland 
VR AIS (4) \” R's TURE ADDRESS 25a. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
y Brunswiek,Meryland joa yg yg '62 | ciattun £. Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03190 CERTIFICATE OF DEATH 02: 


so 
& & a = 
z & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, if Insiitution: Rasidence bofore admission) 
a ; 
gb 2 Frederick MARYLAND «SIA Virginia COUNTY Loudoun + 
= ese b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearas! town) 
w« Fav weita RURAL and giva nearast town) 
% cs Frederick ince 2/27/62 Lovettsville-Rural RD#2 _/ 2 
m 85° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireat address) “d. STREET ADDRESS sae i SET 
Fy 
She Frederick Memorial Hospital Near Lovettsville vs) No fy 
$ Su 5 NAME < oF First “Middle Last cn DATE Month Bay 
i n EAS. 
3 ¢ ae Wvpalon brinl) ISL fj Zs, hate | DEATH eg noe 196 Z2— 
° i= — —— - he AALS rs = Ad 
See * Al HI 
3 a = 5. SEX COLOR OR RACE|7, aRRIED [_] NEVER MARRIED fr] | © 3 Fen, OF BIRTH — HG AGE Un yas iFonent Yan a 
2 88: Female | White wiooweo[] olvorcto[] | 22 March 1888 73 vs. 
§ 22s ¥Oa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working lifa, avan if retired) | F 
& 282 House-work At Home | Virginia | USA 
+ ee rs 13. FATHER'S NAME * | 14, MOTHER'S MAIDEN NAME 
= a= 
6 28 
3 a8 Calvin L. Everhart | Catherine Elizabeth Snider A, 
By ped iE WAS Be adh EVER INU.S. ARMED FORCES? i SOCIAL SECURITY NO.| 17, INFORMANT Address 
= es +4 ‘as, no, or unkown) yes give waror datas of service! 
es 2.8 No | None Mrs. Bessie Sanbower, Lovettsville, Vae Route 2 
= sie P") 18. CAUSE OF DEATH [Enter only ona cause per line for ms (bi, and (e).] INTERVAL BETWEEN 
peat J PART |, DEATH WAS CAUSED BY: £ ‘ oS Ms 
z28 Lat IMMEDIATE CAUSE (a)_, sccm acai Hie £ 
es pi 
2 BS an } a A outro 
zs se§ Conitions, F any, which a= ea 7 — 
os 3 25 gava rise lo immediata cause gic 
“£= a i 4 Dl 
Keune (9), staling the underlying 
oot = an 
setes dium os. as et. ovhte U : L ew == 
Ad piss \ Jz Z ve py SIGNIFICANT CONDITIONS CONTRIBUTING Tg’ DEATH BUT NOT RELATED TO ai TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY. 
mS3go Oo 2 No 
Zee e5 < Ye ao 0b pear Ls TNO TAO 
Be 825 Elz Bed WAS UNDERLYING [] | 20b. DESCRIBE HOW Sal 2 URED, [Entey/nature of injury in Part I or Pert Il of itam I) AF 
Puen | OR CONTRIBUTING (J CAUSE OF DEATH 
aSElS © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o . — — — en — — 
Qissr 3 | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
RE<as a Hour While ___ Not Whi ’ 
pe a8 z 4 19 _ fot work [[] at work [-] 
fg 2 
{>} e088 21. F certify that (1) (this hgspital) alte, e the deceased fro be par?! , 2thal (I) (we) last 
z 
sine saw the aes | alive on hE -) 19,@."7 and that death occured #4... mA, from the causes and on the date stated above. 
aa 2a. Me - its 728. DATE 
@:: © ey ATTENDING. MED, STAFF ]GNED 
Hot Mp. | PHYS. Gd ooirector [} Puys. 3 March 1962 
@: ge Die. vA De “|2ad. ADDRESS — ry 
iz NAME (Type) =~ ae 
Zsy | _____Ae Austin Pearre,_ _ sl ah ee AY Ut pl LAN sas? 
Senge 23a, BURIAL, CREMATION, | 23b. DATE a Zac. NAME OF CEMETERY OR CREMATORY  ” | 23d. LOCATION (City/town or county) (Stata) 
oS = OVAL (pacity) ikl Virgini 
ovoss _ ‘Bur Ke 3 Jnion © ery Lovettsville, Virginia 
a) 58 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGN 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
1SM 7/61 Me Re Etchiso and oare MAR u oe 


a@ 


—_ 


C3191 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03185 


wiDoweD [] 


ay ee 

® 3 a5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 

253 o Sou’ _ Frederick marrano | °C Maryland °°" Frederick 

Ee Ole b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib f CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g ° A RURAL ond give nearest ae a ac 

2 32 ederic! Lifetime Frederi. 

. 25 

lege es d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) r STREET ADDRESS e. Sues 
Ea 4 OR INSTITUTION 
ey 6 orial Hospital 122 South Jefferson St. ves) NOX 
£5 . NAME OF Middle lost 4. DATE Manth Doy Yeor 
R- DECEASED OF 
2% (Type or print) Sr. DEATH 19 €2 
ae B. DATE OF BIRTH 9. AGE (In yeors [IF Bs iene IF UNDER 24 HRS 
2 lost birthdey) [Months] Doys | Hours | Min. 
a DIVORCED (] yes, 


March 12, 1888 


10a, USUAL OCCUPATION (Give kind af wark dane] 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Frederick County, Mary: 


12. CITIZEN OF WHAT COUNTRY? 


Ue. SeAe 


None 


13. FATHER'S NAME 


William Greenberry Byler 


14. MOTHER'S MAIDEN NAME 


Anna Melvinia Biddinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 


(Yes, no. oF unknown} (iF yer, give wor or dates of service] 
No _—_ — oe 


21-10-5799 


SECURITY NO. |17. INFORMANT Address 


Mrse Mary M. Hyler 112 Se Jefferson St. FredeMde 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a), 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban popers. 


Core bral 


Gerdes Pelornres R 


~ 

DUE TO 
Canditions, if ony, which (b) 
gove rise to immediole DUE TO 


couse (0), stoting the under- 
lying cause last. 


(c). 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFOR 


The low requires thot the deoth certificate be executed within 24 
1, cremation, or removal, ond in ony event, within 72 hours ofter death. 


the burial-tronsit permit. 


After this certificote hos been signed by the ottending physicion and comp 


= 
° 
3 z 
2 ) 8 MED? 
= 3 ves] NoCK 
Sed © | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ras © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ° = 
Zszss & |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote) 
25% eH 8 foun. Send While Nar antle foctary, street, office bldg., etc.) | 
= s3kee : p.m. 19 lat work [J of work 1 
@a,28 5 ; a 
rs e ae 21. | certify thot (I} (this haspitol) Wiis the deceased from....A/27_.___., 1962.10 Bf I! 196% that {1} (we) lost 
< 3 : 
2 is sos saw the deceased olive on._____ HL? _196e and that death accurred at____. M, fram the couses and on the date stoted abave. 
528 22a, SIGNATURE 22b. DATE 
ros ATTENDING MED. STAFF SIGNED 
ma 2S M.D. | PHYS. CX oirector O PHYS. 3a19=1962 
z>P 26 ese 22d. ADDRESS 
= ype} 
ee | Dre Le Re Schoolman M.D. | 810 Tol House Ave. Frederick, Maryland 
pat Fy apes 
BSCS 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, or county) (State) 
Q 3 Oo? REMOVAL (Specify) 
ofo ke Mt. Olivet Cemetery 
fe F ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4 . AR 20°62 Ottun 4 
sm 759) on__ Frederick, Maryland | ose ¥ Bf. Hal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03192 CERTIFICATE OF DEATH 0 3186 


ot 


2 M 1. PLACE OF DEATH = Z, USUAL RESIDENCE (Whore deceosed lived, I Inilution, Residence belere Gemistion) 
STATE b. COUNTY 
g nS Frederick Shirin " Maryland Frederick 
2 3 b. Sines TOWN REID Sa aS cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
$ end give nearest town) 7 
a 5 Woodsboro “rural 50 yrs. |< Woodsboro rural 
c + x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
w { ON A FARM? 
e 3 Own Home yes [] No 
s ra a: 3. NAME 0 oF i ~ Middle “Last “4. DATE Month Dey Year == 
OF 
iz {Type or print) FLORENCE FRANCES FLANIGAN DEATH March 26 19 62 
= 3. SEX - '|6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF + 
a Res Deys 


wiowemgy  ovorceo]| Nove kh, 1876 "35" 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) — 


Own Home Marylad 


i? ae 14, MOTHER’S MAIDEN NAME id 
Lavina Sheffer 


17, INFORMANT Address 


Miss Eaith M. a Woodsboro, Md. 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working Kite, even if retired) 


Housewife 
13. FATHER'S NAME 


Albert Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, po, or unkown) | (Ifyes givewaror dates of servic 18-38~- 226k 


iz. gate COUNTRY? 


U.SeAe 


No 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


TAN: The law requires that the death certificate be execu! 


< “18. CAUSE OF DEATH [Enter only one cause pi INTERVAL BETWEEN 
& - ONSET. ANP DEATH 
3 PART I, DEATH WAS CAUSED BY: 
Eg Ly _ IMMEDIATE CAUSE (2) J ig AG 
= , p 
a ‘ 2 DUE TO fi i 
a3 ee ae : date Oe 
Eee Conditions, if eny, which 62 7 a aA : 
vg 3 2 p8Ve rise to immediate cause 
= one {8), steting the undertying ( SUE TO 
e235 causa lest, 
Los sause lost {c) = 
Seta PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19, WAS AUTOPSY 
S882 0 bas PERFORMED? 
Oaeo CL & Onwkeupwte YES NOE 
SoS os ag cu, 
A ee Me [oh eee = = 
me soe # ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJJRY OCCURED. oy natura of injury thPart I or Part Il of item 18.} 
ta] a e 
mo oS & | OR CONTRIBUTING [1] CAUSE Of DEATH 
aes = G | (te ETHER, NOTIFY MEDICAL EXAMINER) 
ga 323 § | 20c. TIME OF INJURY Month, Dey, Your) 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, ferm, 201. (City er town} (County) (Stete) 
ae Zs S g Hour e.m. While Net While factory, street, offices bldg., etc. 4 
3 ‘es 19 at wor et work 
‘8 a? < p.m, 
B SO8e 21. 1 certify that (I) (this hospital) attended the deceased from... ddd ot nal ab to., wide. , 1962 that (I) (we) last 
Psi 
SOS © saw the deceased aliye on\....4// , delo.19.2, and that death occu ae #24 M, from the causes: _and on the date stated above, 
WSs H bit sola thet 
Ga 22e. 22b. vA 
o ATTENDING. MED, STAFF SIGNED, 
ys Mp, | PHYS. Ey DIRECTOR Oo Ps. al 
HS SS 22c. PHYSIGVAN’S. E é 22d. ADDRESS 
a ae ! oe James E. Stoner, Jr. Walkersville, Maryland 
: 2 = = = so a —, 
se Ree 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county). (Stete) 
ovoes Beier” | 3-29-62 Utica Cemetery Nr. Lewistown Fred. Co. Mé 
J = 
Br AIS (4) AZFONERAL DIRECTOR, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Tyurmont, Maryland, MAR 2 9 62 Ont 8 Tass 


1sm 7/61 
A 


ae@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03193 CERTIFICATE OF DEATH 03187 


~ = 
& 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é 2 9. COUNTY Frederick se lira ©. STATE b. COUNTY 
= ae re b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 
2 o RURAL and give negrest ty “ake 
$ Ex Frederl 50 years || //  Brede: 
a Lengel d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= cs 
= x OR INSTITUTION | i Jerr sie ON f FARM? 
> 
a) (3) J elierson ‘ee ves CL] N 
@ § Streeb____ 30_South ox 
yes |. NAME OF First Middle Lost 4. DATE Month Day Year 
S DECEASED OF 
3 Sppe energy, Willian Ce Flautt pacli March 
8 
2 


9. AGE (In years 


. SEX 6, COLOR OR mi MARRIED KX] NEVER MARRIED [] ‘ DATE OF BIRTH ea ues 


Male White 


£ 
4 
ad wiboweo [] oworceo] | OCte 22, 1880 Sage 
a g 100. Led eae cured SiN) Lig kind = sea aore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s uring. mes! of wacking life, even. if retin 
oe Retired Wate jeweler Mt. Pleasant, Maryland UeS Ae 
ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
Be Lewis Calvin Fleutt Jemy Catherine Rhoderick 
8 a es WAS ieee EE U.S. ARMED. bess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rs ica cntconty-# oy tl pea Gn corals 
2s () ae" | 57812-2935 |Mra. William C. Flautt Frederick, Maryland 
8 
o> 7 
£ é 18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN, 
fl PART I. DEATH WAS CAUSED BY: 
$5 cer CAUSE (0) ns days 
= 5 45 OC _Q vuET0 


The law requires thot the deoth certificate be executed within 24 


After this certificate hos been signed by the ottending physician and completely fille 


23 Conditions, if ony, which ete Arterio-sclerosis 15 yrs 
£o gove rise to immediote 
gé& couse (a}, stating the under- ( DUE TO 
canine tying cause: last. ©) 
S25 are ee 
2 5 = 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Barc tend 
cs = 
a < ves] NoTR 
a 2 ro oO 
rae & (20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
~ S a i 
23505 3 | ge elttee NOTEY MEDICAL EXAMINER) 
<6524- re) . 
ss ° 2 
g oRas G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 7 20F. (City or town) (County) (Stote) 
$5 8oa s (ae ees Mitte neaAle factory, street, office bldg., etc.) ! 
z= s: 309 Z ot work [_] of work + 
E508 ; 
25 e058 haspitat) attended the deceased from...Mar. 25... Ish9 10. May, 23-—. 19-62: thot (I) (we) lost 
Bb o 
aren 3 1962 , and that death accurred cLOA M, from the causes and on the date stated above, 
Oe ATTENDING MED. STAFF 
Pe 3% Mo, |PHYS. XK} DiRECTOR Ps CO 3x31. 962 
az 8 | Re. RATSICIANE 22d, ADDRESS, 
3 ME (Type), 
Weise Dre Je M Baxter MeBe l, Bast Church Street Frederick, Maryland 
Sao a es ee a ee eee ee 
SEOs 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
053 2m 
Ise Po 
Pa: Mb.» Olivet Cemetery : wary land 
= = ADDRESS 2S0. REC'D BY REGISTRAR  REGISTRAR'S SIGNATURE 


Onthun &£ Tana 


a 
as 


"Funeral Home Frederilek; wash 27’ 


=> 
2a 
pes 
Sr 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Elver Fex Mildred Tirner _ 


FOR STATE 03194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03488 
HEALTH DEPT. j5: PLACE OF DEATH "2. USUAL RESIDENCE (Whare decaasad lived, If insfitulion; Rasidence before ad 

x > °. Prd * e. STATE b, COUNTY 

5 ; F redorick MARYLAND | Maryland Frederiek 

m4 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

gs write RURAL and give neerest town) 

£8 ot Burkittsyille _ _jABurkittsville . os 
Oo 5\e “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, raat address) Ty d. STREET ADDRESS e. IS RESIDENCE 
3 I ON A FARM? 
° ee = « ves] Naf). 
Sense = — r = = ee = <r 
2 2 . NAME OF First Middle lost 4. DATE ‘Month Dey Yeer 
2Bes DECEASED . OF 
aoe, JU ltyeascern Franees (Fannie) Viela Fex eet 27 19 4 
ers 5. SEX 6: COLOR OR RACE|7, s4aRRieD [_] NEVER MARRIgRGz}d 8. DATE OF BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
way wr o fe ee ee Days | Hours | Min. 
Sens Femalq¢ White wivowen[]__ovorceo J} 2-11-1875 87» | 
re Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stota or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if ratired) 
rt Retired Clerk Stere | Maryland + Ags aie ll 
< 
$ 
Oo 
2 
§ 
5 


Office along with form PM3. Page 5 may be retained for your 


= 
“TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addy: tes 
3 (Yes, no, of unkown) | (fyasgivewarordatosofservies} 308 Mente onery st 
= Re ln eS Mrs .Elizabeth Warren, TLaural, id. > 
= 18, CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
S ONSET AND DEATH 
‘ART I. DEATH WAS CAUSED BY. 5 
£ z 3 rd ol ‘CAUSE (0) Arterial shhlerosig >. Syrs ii 
6 q } 
ag od paciky Cerebral Memmerage Shrs 
3 Conditions, if any, which (b). . ae, 
“ao gove rise lo immediete ceuse 
‘bet {a}, steting the underlying DUE TO 
En Oo cause last, {e) 
al § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AuTorsy 
32 5 ves [] no [] 
4 & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Eniar notura of injury in Pert lor Pert Il of ilem 1B.) <r = 
33. & | PRIMARY [1 or CONTRIBUTING [J 
253 B] CAUSE OF DEATH. 
ae cate = sel ’ a SF ia a 
oa % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, ' 20f. [City or town] (County) Stete) 
GBo 5 Hour a.m. While Not While fectory, street, office bldg. ate.) | 
a 2 jal work at work } 
vfs = p.m. v 
BoB R 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection Fef+ Inquiry [_4r4¢ and in my opinion 
339% death resulted from: Natural causes ial Accident [ek Suicide fe Homicide me Undetermined manner | 
@: sae CHIEF MEDICAL EXAMINER [—] 
& 
=eq ACTUAL DA’ 
e § 3 SIGNATURE PRO peta OO mac, ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 
3 23 5B - DEPUTY MEDICAL EXAMINER [7° 3 ts 27/62 
3 A) ee! EXAMINER'S B,O, Thame 
2 Suis NAME (Typa} oO, 1 Aemas Address (Street, city, town, or county) 2s 
a4 3 * 22. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) ~——~{Steta) 
ASGh= REMOVAL (Speci 
ons Boal | 3-29-62 Lutheran Burkittevilie,Ma 
ed - 23. JYNERAL DIRETOR ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S'SIGNATURE 
vs. AISME  \) 
5M 7/59 y Wha Brunswiek, Maryland DATEAPR 2°62 Civitan £ Hoste 


#@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tats ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OsTso- 


—- 


CERTIFICATE OF DEATH 


(a), stating the undarlying 
cause bast. tf fel 


19. WAS AUTOPSY 


“PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DI! 
Alun d arrch 
/20a. ACCIDENT WAS UNDERLYING [] 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“CONDITION GIVEN IN PART 1a) 
PERFORMED? 


ves [] No cis 


oO 


20b. DESCRIBE HOW DRJURY OCEURED, (Enter nature’ of injury in Pact | or Part It of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


206. PLACE OF INJURY (Homa, ferm. | 208. (City or town) (County) (Stata) 
factory, streat, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
al work at work 


MEDICAL CERTIFICATION 


19 


spital) attended the deceased trord. 4 19. Ahat (1) (we) last 
Kea. 


jctsgp 


5. $2 

SHE F 1 PERCE OF DEATH 2, UBUAL RESIDENCE (Where dacessad lived, If instilulion: Residence befora admi 

pane | a, 

ge Frederick > per engl (a Maryland °°" Frederick 

iets b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 

~ AND byt RURAL ont jive nearast pire 

Ree ae urmont 1 9 yrs. > Thurmont rural 

@ zg ae xX d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva siraat address) (||, d. STREET ADDRESS ian = | & BS RESIDENCE 

eate Om H ' RD 2 
ie te: ome ' 2 yes (K] No [_] 
Suse ——S: - a = il lah ee — "eS 

2 5 aa ae take Hoe First Middle Last A Gras Month Day Year 
a 2 : 

§ fa {Type or pent) Olive Kate Fox peat =6 March 25 19 62_ 

a tee == a eS eis 

é 36 5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED [|] | & DATE OF BIRTH Oo ese ES ecm Bo Tig aes 
cme ‘Months ve s Min. 

is 8 iS Female | White wipowep [so pivorcep [] Oct. 17, 1885 76, ; ii 

8 = SS 3 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County &! State, or foreign country) 12, ies OF WHAT COUNTRY? 

Ss 2 2 done gyring most of w #8 life, even if retired) 

§ S82 ousews _Own Home Maryland U.S.A. 

my SESE 13, FATHER'S NAME : 4 “14, MOTHER'S MAIDEN NAME "=¥ = 

3 E85 

3 528 Marshall H. Favorite Alexzenia A. stitely 

22 5— ‘a WAS oa EVER iN : ARMED FORGES? 1, SOCIAL SECURITY NO.) 17. INFORMANT _ “Addrass ee 

: = 1o, or unkown yes arordalesofservice) 

32" “No A21h~ 16-1989D Mrs. John Summers Thurmont, Md. RD2 

= iss ~ | 18. CAUSE OF DEATH [Enter only ona causg fer lina for (a), (b), and (c).I, 2 INTERVAL BETWEEN 

so8 . r ONSET AND DEATH 

+4 PART |, DEATH WAS CAUSED BY, z 

333 a 4. IMMEDIATE CAUSE (a) a Eta as 5 f |e = 

~ s 

= P| a. 4 DUE TO A 

& Conditions, if any.’ which (b) Va funy Mb ab ie eae 

o gave risa to immediate cause Sa | = i aa —_ 

2 DUE TO 

= 

13) 

a 

E 

Be 

i©) 

2 

8 

E 

C4 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


a1, é aand that death ocdled Fp. .M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


& ny TENDING STAFF oy Berke 
ATTEN! 
mo. | PHYS. (ieecroe OO pays. 7 
F fey a 22d, ADDRESS . rs 
| James Grey __ |. Thurmont, Maryland ts 
oe 73a, ge i 73b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ———~—~—~C Stata) 
o MOV, acify] 
oe” 3-29-62 (United Brethern Cem. | Thurmont, Md, EP, 
VR AIS (4) SUNERAL DIR pane 5 | SIGNATURE, ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/6 ae WAR 29°62 Chdleea Ag 


i(-¢@¢4- ,— Thurmont, Md. 


feyrvendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03130 


ral 
— 


Zz — 
G 83 a PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If instilution; Rasidanca bafore admission) 
2g a as . STATE b. COUNTY 
faz S Frederick eau . Maryland Frederick 
2 a 3 b. CITY OR TOWN (if outside corporal limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end giva nearast town) 
~ Bas write and give nearast town) 
RY apd Frederick Since 3/9/62 x Braddock Heights © 
& 0 8S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS ~) e. IS RESIDENCE 
Zen | ON A FARM? 
See _ Frederick Memorial Hospital Maryland Avenue ves [] No Gof 
s a ap “NAME 25 First Middle ‘Last . DATE Month Day Yer 
eee Coe ori NANNIE ITHER DEATH March 29 62 
oe a ANNIE LOUISE GA’ are, 4 1962 
= 5. SEX 6 COLOR OR RACE! 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 3. Pa IF UNDER 1 YEAR| 
ithday) | Months| Days 
es Female White wioowen[-]  pivorceo [7] | 27 Aug 1691 16" | 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ey aS j2, CITIZEN OF WHAT COUNTRY? 
é done during most of working life, evan if retirad) 


Retired-Bookke: eeper 


13. FATHER’S NAME 


Samael R. Gaither 


Dept. Stere = =| Frederick, Md 


“14. MOTHER'S MAIDEN NAME 


Matilda A. Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~AdéelgQO6 Elm St ie 


(Yes, eee {ll yesgivewarordatasofservica) 21h-10 2723, ae Francis ‘Se Gaither, Sre, Frederick, Ma. 


18. CAUSE OF DEATH [E 


_USA 


his certificate has been signed by the attending physician and com 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


is 
° 
2 
£ 
5 
$ 
@ 
S 
° 
& 
4 
o 
g! 
a 
2u 
ag 
ae 
a7 
etx far only one causa par line for (a), (b), and [ “INTERVAL BETWEEN 
es ae Loyal ONSET AND DEATH 
3 5 PART |, DEATH WAS CAUSED BY d a! le f a 6 ry » 
gy 8e “7 5 IMMEDIATE CAUSE (o)__ CS Ourrali igh Ch dee cis it Whe: 
2s 
a8 oS ¢ ¢] DUE TO 
gcse Conditions, if any, which Usa) a Res fas Andy Ne Sinn 
Boas gave tise fo immediate causa 
26 5... (0), stating the underlying ( PUETO 
Sp28 couse fast. (e) 
- eae ala = 
Sofa rd PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNDT RELATED 10 THE ERMINAL ahi CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
BSzo = PERFORMED? 
GE os s ves [] No PR] 
2338 = | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in thd 4Z. Tor Pert Il of item 18.) 
o 6 S = OR CONTRIBUTING [] CAUSE OF SETH 
2ffe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 32 3 3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) Cs‘ Sante) 
Be eS 5 gue bh While ___ Not While factory, street, office bldg., etc.) | 
3 3 ° = P. ‘et work at work 
$a? = 
2O88 fro to aa) fat (I) (we) last 
BUS 2 “Coas id that death occured @R.454M, from the causes and on the date stated above, 
2s =) SGNATU rae wea 226, DATE 
a 7 MED, 
Aon 2 PHYS. DIRECTOR PHYS. 29 March 198 
a | = 3 M.D. = — a — — ———— 
<4 es 22c. PHYSICIAN'S: 3 22d, ADDRESS 
aas NAME. (T; 
ia = | eharles He. Conley, Jr., M. D. 228 N. Market St., Frederick, Md. 
is NLey 9 ee eee ere ee eee cae ee 
os & 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3S EMOYAL, (Specify) 4 
osod Burial y-2-62, Mount Olivet Cemetery Frederick, Marylané 
FS ae “ 24 FUNERAL DIRECTOR’S SIGNATURE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Me. R. Etchison & and DATE 2 62 Cnthua £, Praia 


r ¥ 24 hours after 


23 
s 
x 
a 
e 
9 
o 
zu 
c 
6 
td 
d4 
ey 
Fd 
> 
ce: 
a 
a 
= 
oO 
€ 
= 
cc 
2 


a 
4 
& 
$ 
© 
= 
6 
£ 
= 
2 
g 
o 
2 
Oo 
a 
7 
= 
3 


= 
$ 
é 
> 
FS 
5 
= 
Uv 
zg 
® 
g 
o 
€ 
2 
. 
° 
2 
& 
‘3 
& 
3 
5 
3 
2 
8 
5 
EE 
o 
8 
= 
3 
& 
a 
s 
iz 
a 
° 
= 
= 
5 
c= 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


IRECTOR: Alter this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


To Hoy 
death. e 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03197 CERTIFICATE OF DEATH 03194. 


1 PURGE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Rasidence befora admission) 
2. 


E a, STATE b, COUNTY 
Frederick _ ’ MARYLAND || _ Maryland Frederick 
b. CITY OR TOWN [if oulsida corporate limits, LENGTH OF STAYIN Tb || c, CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give naarast town) 
Frederick days valine hy = _ + ae 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street! eddrass) | d, STREET ADDRESS #1 RESIDENCE 
A 
Frederick Memorial Hospital ves L] NOT] 
. NAME OF First Last 4. DATE Month “Day ~ Year * 
DECEASED Or 
(Type or print) Zona Soe Gaver DEATH 19, 
S. SEX ~ -]6. COLOR OR RACE) 7, marRiED Fynever married [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 27 HRS. 
female white last bichday) Months] Doys | Hours | Min. 
wipoweo [_] pivorceD [_] 18 66" 
Ta; USUAL OCCUPATION (Give Hind of work] 108, KIND OF BUSINESS OR INDUSTRY), -UIRIAPLACE (Colmniy & Sata, or foreign counlry) | 12 CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even i retired) 
ousewite own home Maryland Uns. 
13. FATHER'S NAME ~~ "| 14, MOTHER'S MAIDEN NAME 
Cornelius W. Vitts y Mary ©. Grimm _ 
15, WAS Det Asie ape MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
fas, no, nkown} yes give warordatesofsarvice) cs 
get) none eae HM. Gaver, Middletown, Md, 
18, CAUSE OF DEATH [Enter only one cause per "Oc (bi, sal : INTERVAL BETWEEN” 
A 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) Me LAWhttt CHE 


gave rise to immediate cause 
(a), stating the underlying 
cause fast. ie fe 


condi, 3! ah 4 ed ee fel as elt cod Le | [2eleys 4 


DUE TO 


3 PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN| PART 1a) 1 19. WAS AUTOPSY 
iP = <—— s _a ERFORMED? 

3 yes [] no [] 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) /-_ 
fe | OR CONTRIBUTING TJ CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City ortown) (County) (Stata) 
a Hour @.m, While __No! Whila factory, street, office bldg., otc, | 

= p.m. 19 at work at work ' 


2. | certify that (I) oe tented the deceased from... LE... f vote | $2 poise: Ah bE Mt, IVE that (I) (weHast 
5 and that death edie! EY 2M, from the causes and on the date stated above. 


saw the deceased alive on....... 


22a. SIGNATUR) A Fi art ms = = Pate ; 
V/A ¢ Mp. | PHYS. BA inecror 07 Pays. Maper ol, 1962 
22. Ra ie = = 22d. ADDRESS — i. ahs 
oe DES Robert a ne Vai es | Fredericks MOeccccccccccc a 


Je, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Pea LocaTionmeleaievna autiy 
HeMQvAL, (spect) 
al | 3/24/1962 \Lutheran Cemetery_ Mid faaeae Ou” 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTKAR’S SIGNATURE 
pw. Gladhill Company, Midd Letown, Md. pate MAR 2 7 '62 Ontbua £ Kiana 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03192 


5 fz — — = = ae 2 = 
3 s Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidenca batora admission) 
ao 25 a. COUNTY a. STATE b. COUNTY * 
a eae Frederick MARYLAND Maryland Frederick 
£ 3Us b. CITY OR TOWN lif outsida corporate limils, —~() €. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outsida corporela limits, write RURAL end give nearas! town) 
« Fast weita RURAL and giva nearest lown) ‘ : : " : 
Ress ie Frederick Lifetime It Feoderitk . Pal 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS aE as 
Ee: : 2 
= 5 228 East Third Street a (228 East Third Street ves] NO MY 
2 Bn 3 NAME OF Fist Middle tas ‘)4. DATE = Month Day eer a 
Zag E OF 
g eat (ype or print) Patricia Ann Graham peate §=March 1, 1962 19 
e 2 8 = Ses 6. COLOR OR RACE) 7, saRRIED KANEVER MARRIED [_] | 8 DATE OF BIRTH 9 Saige HENDE 1 eae IF UNDER 24 HRS. 
2, th Hi Min. 
a a Y Female White wipowen [|] pivorceo [|| Febe 28, 19hk2 20. lon! J ays jours in. 
3 §? Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 sone during LE lifa, avan if ratirad) N Frederick. i ae 
‘ce shee ousewife one eric faryland U.S.A 
oO Pa 2 c 7? YS 23 - mS ma m" oe ° 2 _ | Vewetie 
2 a oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oes . 
8 §22 Ray 5S. King Mildred Catheryn Rippeon 
© S5— 3 WAS Beas pes U.S. Eo FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT “o> Address . <4 
£ $23 no, or unkown! sgive warordatesof service) a 
$ Se es On2L2 
a 2° 3 fe ‘he weaet.- *...% -* 220-4 = 6 Ne Thomas M. Graham Frederick, Maryland = 
= € ae 5 CAUSE OF DEATH [Entar only one ar line for (a), (b), and {c).] . INTERVAL BETWEEN 
48 ONSET AND DEATH 
estes PART |. DEATH WAS CAUSED BY . 
S33 gS a oh IMMEDIATE CAUSE io “PoLMowaay EmBows_ es 7 __|ciman 2, 
£22 J 
oa gag a DUE TO 
‘na a Co % 
gece é Conditions, if any, which (b) R HEomaAtic Heaer Qysense Use Tite el __ 
‘oe 38 5 gave risa to immadiete causa oats 
x25 _. (a), stating the undarlying 
Feu ss ey, 
824% couea last, @  AtTRoau Fiseura Ton « Coneestive Fru lOyRS 
Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 19. WAS AUTOPSY — 
SSoee 0 2 one oo 
OEE gL < YES No 
= =26 Vv fi = a 
25 eS E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
& ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
metes G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 < ZDe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF fNIURY (Homa, farm, | 2DI. (City or town) (County) ~ (Stata) 
zy oa LY i fnderyrad Whila __ Net While fectory, street, office bidg., etc.) | 
ee 6 2 19 at work [_] at work [ ] | < ' 
a es 
fe 9 8 2 certify that (I) (this hospijal) attended the deceased from 4 19 t hat_(1), (we) last 
wkUZo© saw the deceased alive on. ALIS. .19@.Z, and that death occured at/. , from the causes and on the date stated above. 
252 SeP ISS Nes a 
@:: ars: ATTENDING MED STAFF 720. SIGNED 
A ; 
of C. Mp. | PHYS. GR opirector [J pxys. (] 3m] 1962 
s ag Bs Ze eee — < a 4 a a, ai ae — sa 
S NAME (Type) 
Pais / Dre Richard Ce. Raynolds M.D). 9 Bast Church Street Frederick, Md 
cs) B83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
Toh oF REMOVAL (Specify) 
eater oz: Buri 62 Mts Olivet Cemetery. — 
eS: - ADDRESS. 
15M 9/60 and Son Frederick, Maryland|paman 5 ‘62 Ee Oe... 


a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 3 ¢ S9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 031923 


am 


« 
2 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isilution: Residence before admission) 
2 (4 oe. oo b. INTY 
e 38 Frederick MARYLAND Maryland COUNTY Montgomery 
2 3% b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa Peal ged aire read town) ( 
& Sz ederic 1 Day Rockville We ee ae 
iS ee fy} DIA 
2 = 2 / 1 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=s 6 OR INSTITUTION 4 - ON A FARM? 
a Frederick Memorial Hospital Muncaster Mill Read ves] No Bl 
ce 
aa a . wae = First Middle lost 4. ene Month Doy Year 
= B-¢ : 
ee é ¥ {Type or prin!) JESSICA ADAMSON GRANTHAM DEATH March 10, 9 62 
= ze 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [] | ® DATE OF aIRTH 9. AGE (in yoo IEONDER we (FUNDER 24 HRS. 
5s a C H Min. 
es S52 Female White wivowep [] owvorceo[]) | 16 March 1876 By alee as | oe ¥ 
es 0 
ae 2 Bs 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Py oy a3 anaes of see ig life, even if retired) At Home M eed USA 
aes 10: ary 
o e§ 
34 be 2 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
eS Robert Le Adamson Helen Adamson 
fe yb oe 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Ridien 
= GEE (Yas, no. oF unknown) (iF yes, give wor ar dates of service) 
8 pfs No | None Stanley E. Grantham (Same as item #2) 
i 8 
3 E8F 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ¢).] INTERVAL BETWEEN, 
ou Ea PART |. DEATH WAS CAUSED ay: . . TiN 
Eopecrer= ft IMMEDIATE CAUSE (0] ta Tewsive AgTiaisrelecclic Heval )irease l= 2 Vie 
— £fe ¢ | 
‘gd FES ™ UE TO 
oC 
r ae _ 
aoe caters Conditions, if ony, which by Cre Ae ewe Aicy laa Sc Abeer ts Sh yet 
6 3 £ g gove rise to immediate ( 1. a b Me L A oa 
& 2 ; 
Seas cause (a), stoting the under- — ‘ 4 z . 
Bete 2 Wingiteaelae a By aes ip ly wilh Gevtanl zed falegic ce lea osis 
3 is 2 S c rp) is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Rectan! 
Ssofsg ie 
£435 < yes] No Z}~ 
2a3os $ 
2 2 gy 
‘a oS DB § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { ar Port I! of item 18.) 
Seee25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
aoge 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eG 65 G [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a oO uy Y; 
2 v gf Fay Hour a. m. While. Not while foctory, street, office bldg., etc.) ! 
z52°2 = p.m. 19 [at work [) at work H 
oe,e8 : 3 : — = 
Ze2ok 21.1 certify that (I) (this haspital) attended the deceased fram._..-..----------., 192. ij RSA ey 19.6 that (1) (we) last 
2 3 : 
2 e B= saw the deceosed alive an. 4 /.0___19.6 2-and that death accurred at_3_fM, fram the causes and an the date stated abave. 
$38 20. SIGNATU 22b. DATE 
4 ; 5 
or a= ATTENDING. ‘MED STAFF cD 
& gs (7a M.D. | PHYS. A Director OPH. © 10 March 19% 
£ 2 2 22d. ADDRESS 
Se: ce ” Rex R. Martin, M. D. 220 N. Market St., Frederick, Md. 
[oe ee ee ee ——————e 
BSED Zia. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
05395 ecify) y M 
BSE Pe Riese” 3-13 ount et Cemetery Frederick, Maryland 
2 e Bi 24, FUNERAL pre Line Fie y . 25a. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4! Me Re 3 d land MAR 13 '62 Olithun 4 
15M 9/ 3 Wee - — 


a@ 


FOR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03194 


1, PLACE OF DEATH before. 


“2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


~ pace . STATE b. COUNTY 

a Fra4derick Maacun 2 Maryland Frederick 

3 b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAYIN ib |/ __c. CITY OR TOWN (If outside corporete limils, write RURAL and give nearest own) 
3 write RURAL end give nearest town) ‘i 

& Frederick Hrs /| Frederick 


retained for your files. 


By 
x 
x) 
2 fiat ee SS Ss. 5 -_ 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) iis STREET ADDRESS 2. IS RESIDENCE 
y i . ol 
@ ae 174 West #11 Saints >t f 151 W. Saints St 

= & A 3. NAME OF First Middle “'. «enna 4. DATE Month Day 

S c DECEASED or 

see dq (yee erent) §6=- Marshall Howard Hackey| sara 6 24 

= haa css Le eS ie i 2 < 

= 3 5. SEX 6. COLOR OR RACE) 7, japRieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 

3 _ ; Oo O P petpinhdey) Months)! Days | Hours | Min. 

; 3 _ males negro | wow K] ovorco | 1-3-1901 ye | 

= = De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 

6 g done during most of working life, even if retired) 

5 = _danitor ; x Maryland U.S.A 

ES = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oe 

Pa 2 . 

® be Charles E. Hackey _ Nettie Cromweil 


15. WAS DECEASED EVER | 
(Yes, no, or unkown) | (It 


No 


ARE FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


A#es Prederick sid _ 
220-16-3755 Mary E. Timpson _ 


i74 West Saints $t 


service) 


in any even! 


along with form PM3. Page 5 may 
-transit permit. File pages 1 and 2 wi 


BS 


. / 
Conditions, if any, Mich 
js0 to Immediate cause 
stating the underlying 
couse last. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bend (ell 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (} 
} 


DUE TO 
(b) 
DUE TO. 
{ec}, 


Seon 
Coronary Thrombosis 


AL EXAMINER: This certificate should be executed wi 


death resulted from: 


ACTUAL 


je the certificate, writing the word “pending’ 


21. 1 certify that | took charge of the remains described above, held an Autopsy im 
Natural causes sf Accident fal 


SIGNATURE RB 8S 


é PART I. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)| 19. WAS AUTOPSY 
PERFORMED? 
i= 
2. 3 yes J no [] 
& | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) nh 
F PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m, While __Not While foctory, streel, office bldg., etc.) | 
g at 19 et work [_] et work [_] 


if 
Inspection Re} Inquiry kk} and in my opinion 
Homicide fe Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [a 


Suicide ‘al 


IGNED 
MD. DATE 8) 


4 should be forwarded to the Chief Medical Examiner's O1 
or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


3 4 

5 | DEPUTY MEDICAL EXAMINER X | -26-62 
3 7 EXAMINER'S = 3-66 

mS re NAME (Type) B — » Thomas Frederick y Ma dain! Sian) xaty, town, oracait 9) és 

i 2 22a, BURIAL, Secean 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “7 224, LOCATION (City, town, or country) (Stete) 

MOVAL (Specify) * 

ae Bur ta 3-28-62 Fairview 

eS 23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D B age ‘24b. REGISTRAR’S SIGNATURE 

ee { C He Hieks, LLL Frederick, Md ae 9 "62 Onitun £ 


s@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


03195 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


(ae (= 


c, LENGTH OF STAY IN 1b 


£ 
y 1. PLACE OF DEATH a paca pesoeNce (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY: ay MiaviRte b. COUNTY, yest / 
td taractds te 4k CD tA? ech Ahh A 


. CITY OR/FOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 


after death. Page 4 


e. 1S RESIDENCE 


orta bro yt) Muck al E: 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d, STREET ADDRESS 
OR INSTITUTION J 
3. NAME OF First Middle Lost 
DECEASED 


th. 


eel 


Ee HAY 


ON A FARM? 
yes RH} No) 
4. DATE Month Day Yeor 
F 
DEATH 19 6 aes. 


Pages 1 and 2 should be fj 


(Type or print) 
6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED B. DATE, OF BIRTH 


5. SEX 
a ad ve) wivoweo [] pivorceo [} } 


IF UNDER 1 YEAR 
Months] Doys 


IF UNDER 24 HRS. 
Hours Mi 


9. AGE (In yeors 
lost birthdoy) 


yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 
during most of working life, even if retired) 


PLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


hysicion and completely filled in by the funeral director, 


mM ALLA fis 2 ety 
13. a 'S NAME 14, MOTHER 
Yen oh. 
TSk WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI 


[8% no, or unknown) II yo, give wor or dates of service) 
| =~ 


1B. CAUSE OF DEATH [Enter only one couse ean: line for {o), (b), ond {c). 


IMMEDIATE CAUSE (o! 


| tliat. 


TERVAL BETWEEN. 
at AND DEATH 


PART |, DEATH WAS CAUSED BY: at pu 


Then please remave corbon papers. 


1 UE TO 
at wl -: 
Condit 


ns, if ony, which 


wlherLineerelestt ewes ardsetit pleatiat 


gove rise 10 immediote 


requires that the death certificate be executed within 2 
or removal, ond in any event, within 72 haurs ofter 


a 
> 
a 
> 
2 
2 
6 
° 
— 
ae 
ve 
BE 
S58 couse (0), stoting the under- (PVE ro ieee 
Saaes lying couse lost. (e) 
. 5 ant Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
2s245 8) = 
econ ee ( < ate yes NOB 
2aolg uu 
J i = 
Ewa & [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZSo05 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ess U |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ssi +3 yy 
2g o5as & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. laaaye on Wis sGam, peat 1 20F. (City or town) (County) (Stote) 
Brot e 6 Hour 0. m. While Not while Resto tree Net ene ani 
zre58 2 din. 19 Jot work {7} of work ' 
o5 508 
zs gs a 21. | certify that (I) (this haspital) attended the deceased fram._2fg+dig___. ____ 1937, siheeet BL 92, that (I) (we) last 
a a 
a ae saw the deceased alive an ZeertA 196, and that death Gecurred of Am, fram the causes and an the date stated abave. 
He65 £ To. SIGNATURE 7bDATE 
3 ATTENDIN' MED. STAFF 
@:: CSc VA NAL Raw M.D. | PHYS. a4 pirector C] PHYS. CO) Fawrek 2PS~ 
a =e | 7c. PHYSICIAN'S 22d, ADDRE: os 
Ee AM" PNEST A e VES. 
a: EST A. DETTEARW rt. 
Mice by f 
ave ft 
BSEOS 730. BURIAL, CREMATION, | 23b. DATE ie Ee NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 
g a2 $2 EMOVAL jee Feel | s/s 
° 
|= wtee' 
. 2 24, FUNERAL DIRECTOR'S SIGNATURE Sok 25a. REC'D BY REGISTRAR | 25b. eeiing = SIGNATURE 
MAR 2 7 '62 Cw 
ery vi 4 LA DATE 


af GL. Bas TA 


a@ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed; 


retained by the hospital or attending physician. 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02202 CERTIFICATE OF DEATH 03496 5 — 


Pan 
Te 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 
sa e. COUNTY eae ‘ae e. STATE b. COUNTY 
oN reaq@m 1¢ - oe MARYLAND || _Md eb i <% 
fy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (ff outside corporete fimits, write RURAL en LOR TK 
Ss & write RURAL end give nearest town) 
Ts Frederick iday- 2 ~ AIjamsville P.O. __ 
ys 1G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDI ©. IS RESIDENCE 
Be° 649 | ON A FARM? 
a ' 2 
- Frede ick Memorial Hospital Rt. 2 Ijamsville ves) NXT 
s ‘3. NAME OF First Middle last 4. DATE Month Dey “Yeer 
& 


DECEASED | 


Weer Charles Otha Hallman 


OF 
DEATH 19 


5 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = lest bithdey) |Wonths) Deys | Hours | Min. 
s wivowtD¥] DIVORCED ies 1898 63 
° TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Tau ul ii WRTAPLACE [County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY 
3 done during most of working life, even if retired) | 
: onst. laborer | _ tennant | Frederick Bo, ,Md__| U.S.A. 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g 
& . 
a |, William Hal Iman Annie ? —— : =. 
« 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
3s (Yes, no, or unkown) | (Ityes give werordetesof service) 
= 
[7-32-2537 Myrtle Snowden-Rt. 2 Ijamsville, Md. 
“IB. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ISET AND DEATH 


35a oe Ehret. carck ae +t hrretesis des. 
oa » Alen sWsonts [20-30 yee 


Conditions, it eny, whch 
geve rise to immediete ceuse 
{e), steting the underlying 
couse lest, 


DUE TO 


{e) — e..| 
~ |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED T! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, witkin 72 hours after death. 


& 
2 
2 
a 
Ee 
9 
8 
zy 
e 
6 
o 
ry 
o 
3 
FS 
is 
a 
2 
£ 
a] 
ia 
uy 
<) 
o 
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> 
5 
€ 
oo 
© 
5 
3 
z-) 
a 
fe 
£ 
Fl 
a 
8 
2 
<a 
- 
— 
Ca 
a 
° 
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€ 
a 
= 
= 
g 
cd 
= 
5 
a 
© 
= 
” 
3 
© 
g 
5 
s 
2 
+ 
a3 
S 
ai 
© 
Se] 
m4 
3 
r) 
es 


Zz 
> PERFORMED? 
eee |: SQootie Aen Disease yes [] No 
© | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Part of item 18.) - J = 
& | or CONTRIBUTING [-] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< I30c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (Cily or town) (County) ~ {Stete} 
= Heute While Not While fectory, sect, office bldg., ete | 
3 3 en 19 et work [_] et work 
2 21. I certify that (I) (this hospital) attended the deceased from...) : wr 1942, that (I) (we) fast 
eo 2 saw the deceased alive on...........\ 5" 19. 62, and that “aa occured all.AM, from ae causes and on the date stated above. 
5 Sabie 
a 22e. SIGNATURE ap 22b. DATE 
in ATTENDING MED. STAFF SIGNED 
oder (2. Be An mp. | PHYS. pirecror [] PHYS. [J Koad | ev C2 
ie Se i 22. PHYSICIAN'S | a a i, 2 22d, ADORESS a — 
womgas | NAME (Tee? R.L.Michels Shopping center - Freder ick, Mas 
n 2S ee —— == = poe 
2, ci Ps 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | Bac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
if 
gvo=d wate” ’| Mar, 9-62 | Eberneezer Frederick Co. Md. 
Even (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y; 
15M 9/60 C.E Hicks 111 Frederick, Maryland pare MAR @ '62 Onitlun _£ #6 


40 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03197 


FOR STATE Oo 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before odminion) 
&2. ey Frederick marviano || ° SATE Maryland b. couNTY Prederick 
8 
fee B. CITY OR TOWN ti vie errr rin, wre KURA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Be M Frederick Years _/( Frederick 
ge 5 a * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS ° g RESIDENCE 
r 419 West South Street i 218 South Market Street Yes NOSE 
= 3 3. NAME OF fint Middle a pate Manth a ae 
soe {Type ar print) THEODORE DeWITT HAMRICK DEATH March 18, 19 62 
bot 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Ke yoo IF UNDER 1YEAR] IF UNDER 24 HES. 
— thdoy) F 
= White wivowen &  vivorceot] | ly Feb 1916 46 me cela ac cel 
ie 109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- rung most of working life, mn if retired) 

ie $iaster Construction Mountaindale, Maryland USA 

3 13. FATHER'S NAME oe 14. MOTHER'S MAIDEN NAME 7.) 2 

e Victor Hamrick Florence Houck 

£ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [le, SOCIAL SECURITY NO. [17. INFORMANT ~ a3: W. South St. > 

No 21h-10-2836 |Mrs. Frances L. Hoffman, frederick, Md 

=) 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c). ] i a = a ~ aNTERVAL BETWEEN 

ONSET AND DEATH 

E PART |. DEATH WAS CAUSED BY: Pe! Ls . = 

2 IMMEDIATE CAUSE (0) —— 


+ 
« 
~Y Co 7 DUE TO 
Conditions, Wf ony? whiten (b) 
gave rise to immadiote couse 
(0), stoting the undertying 
couse lost. (©) 


DUE TO 


5 
2 

& 

a 

te = = — 

§ g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19%. WAS AUTOPSY 
.] x - es PERFORMED? 

& a 3 yes [Not] 

of ‘3 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.} co 
7° ea | PRIMARY (] or CONTRIBUTING (] 

es & | CAUSE OF DEATH. 

3 2 - — —— - <a —— 
e & ] 20. TIME OF INJURY — Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
= 3 Hour 6. m. While Nat while factory, street, office bidg., ete.) | 

2 = p.m. 19 ot work (“J ol work 4 


21. I certify thot | toak chorge af the remoins described obove, held an Autapsy a Inspection &. Inquiry [ond in my 
opinian death resulted from: Naturel couses i. Accident 0. Suicide Oo. Homicide 0. Undetermined monner ap 


XAMINER: This certificate should be executed within 24 haurs ofter death. 
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TO FUNERAL DIRECTOR: Page 3 shoutd be used as a byrial-transit permit. File pages 1 and 2 with the State Board of Health, 


Ad ACTUAL ; DATE SIGNED 
B58 SIGNATURE ._ ME cen e up, CHIEF MEDICAL EXAMINER [] 
yg 4 ASSISTANT MEDICAL EXAMINER [7] 
f EXAMINER'S 
ow NAME Type) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINERS 20 March 1962 
72a. BURIAL, CREMATI Mb. DATE THEREOF ‘(| 22c. NAME OF CEMETERY OR CREMATORY "P22 LOCATION (City, town, or county) (Stole) | Py 


or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


VS. AISME 


A 
Sta 2/57 \ 


"nel fond unt O)iwet Cemetery Frederick, Marylane 
23. FUNERAL DIRECTOR'S St Ae 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = 
Me R, Etchi SG 4 ae idk; yland Re WAR 21 8 | Clitan df Tama 


¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03204 CERTIFICATE OF DEATH 03198 


— 


5 av = 
é 8 3 1 porch DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Resic edmission) 
25 Pr. e, STATE b, COUNTY 
§ eng Frederiek MARYLAND Maryland, Frederick 
eos b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {Kf oulside corporale limits, write RURAL end give neares! lown) 
PBA write RURAL and give neeres! town) peed 
a iccp Frederiek a E. = = 
BR . a7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS « SS Ea 
bu / ON A FARMi 
as & f 
3 3 Memerial Mespital _ ll th. sane ves [] No 
$< “3. NAME OF First ~ Middle 15 at wie “Menth Day Year “teks 
ag DECEASED 
fe Tyes.onpds) farry Ellswerth Marver DEATH 3=1.41962 19 
= BISEX COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [4 | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a Male White 3=l-1887 "2 ay ti pl ial in 


winowtn [] _bivoRceD [7] 
10b, KIND OF BUSINESS OR INDUSTRY | 11. 


1&sO.R.R,Co 


BIRTHPLACE (County & Siete, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


West Virginia DS ohbe ss 


14, MOTHER’S MAIDEN NAM 
Euma V .Ferney 
17, INFORMANT Address 


Mrs.Katie Wright, Brunswiek, Maryland 
INTERVAL BETWEEN 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retire 


Rotired Brakeman 5 
13, FATHER’S NAME 


Lleyd Marper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Wed ie aa 


quires that the death certificate be execut 


signed by the attending physician and completely 


‘ansit permit. Then please remove 
, cremation, or removal, and in any ever 


'b. DATE 


ATTENDING STAFF SIGNE 
p, | PHYS. Dy binecror Ooms. 1 i a 


r?: 


Ie. es es d 
Bic. PHYSICIAN'S y 


22d. ADDRESS 


¢ 18. CAUSE OF DEATH [Enler only one ceuse por line for (e), (b). en le. 
3 PART I. DEATH WAS CAUSED BY, Wo iP ONSET AND DEATH 
ig B4 \ IMMEDIATE CAUSE {e)_ = = 
am 
fa => »& DUE TO s 
Recs Conditieunt teeny ee Hich (1 con Gene Sf 
ee 3 i] avalrionllGlimme disie estos 
eee s_ {e), stating the underlying BUETO 
Ya Roe ee 
Rie figs suse lest ) s: . _ 
me 22a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wesgo a le ? _—_= PERFORMED? 
geese O lst vs 01 §o 1 
pe Sos i [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
mou dS & | OR CONTRIBUTING L] CAUSE OF DEATH 
asters © |r EITHER, NOTIFY MEDICAL EXAMINER) 
£n5 ae 3 i — 
OFs22 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) Gtete) 
Buss 2 5 Héueigecien While __Not While feclory, slreet, office bldg., etc.) | 
2 £ 4 3. ES p.m. 19 ‘et work et work | 
- a * it 
5 e O38 a 21. I certify that (I) (this hospit, 4 ees Y dgceased from.... ‘ to... We, that (1) (PF last 
eB 83 2 saw the deceased alive i ‘Aten that death occured at......... M, from the causes and on the date stated above, 
GA 
a 
og 
MS 
ries 
a5 
ne 
i} 
i 
2 
SB 


+ NAME (Type) P 
ca / “Robert Mughes ...1..nast Church St,Frederiek, Md... 
Re a 232, BURIAL, Sheen Cl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Slele} 
La(Specity} 
9%0 Big tar ~17-62 Saint Marks Petersville, Maryland 
VR AIS {4) 24 Fi LD ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 aR BA swiek, Maryland pate MAR 1.9 °62 | ee 


a@ 


\y 


papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenfwithin 72 hours after death. 


Qeeers PHYSICIAN: The law requires that the death certificate be — } 24 hours after 
4 retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3205 = _ CERTIFICATE OF DEATH 031993 


. PLACE OF DEATH 
e. COUNTY, 


e. STATE b. COUNTY 
i Frederick - MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
write RUPAU SE ive ae ey 4 
Frederick-Rural-Route 7 Life x Frederick-Rural-Route 7 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || jd. STREET ADDRESS “a 7 | ©. iS RESIDENCE 
Yellow Sprin | ON A FARM? 
cea HO 5S Yellow Springs yes ["] NO fx] 
3. NAME OF First ‘Middle Lest 4, DATE Month Day Yer 
Feaeecae OF 
(Type 1) ER 
ae SAMUEL EDWARD HARRIS VeNBY March 7, _—«:19:.62 
55% 6, COLOR OR RACE 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRs. 


7. MARRIED Bg] NEVER MARRIED [api i ‘DATE OF BIRTH 


st birthdey) |Months| Days | He i 
Male White wipoweD [] pivorceD [7] | 15 March 189), 67 a [ptceaitl my | ee ne 
i USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) | 
Retired—Carpenter | Construction | Yellow Springs, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Harris Lucy Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, po, or unkown) | (Ifyesgivewerordetesofservice) 
ite Be meren*|| 2Uh—L0-1:553 Mrs. Mabel H, Harris (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN - 
rat OAT a eat CHRowlc Bronyerttis ; Purmeyary Empiyse nn, dm | 
0 a pur to S “Yean. 


Conditions, it eny, which VB (py. Cor. Mocaowae é 
eve rise to immediete ceuse 


(e), steting the underlying 


DUE TO 


Adelle (c) = = — z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of Ttem 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2060. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~~ [Stete) 
factory, street, office bldg., ote.) | 


20d. INJURY OCCURRED 
While Not While 
ot work et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m, 19 


MEDICAL CERTIFICATION 


21. 1 certify thaXU)ithis hospital) attended the deceased frome fnAe Boerner 19AO 10... 3h Gocco 
saw the deceased alive Oe BAY. 164... and that death occured BeAcM, from the causes and on the date stated above, 
eam th @ ATTENDING MED. STAFF 2b. SGNED 
\ Mee Cees, ‘ mo. [PHYS. BR] birector [] Pavs. [1] 8 March 19630 
22. PHYSICIAN'S 22d. ADDRESS 
“a Wel Richard C. Reynolds 9%. Church St., Frederick, Md. : 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ——*(Stete) 


Bupfarres | 3-10-62 Pleasant Cemetery Near Yellow Springs, Md. 
24 FUNERAL DIRECTOR'S sionatune dare, KA. aa ie 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Lan 


M. Re Etchison & Son, "Frederick, Cl vate MAR 1 2 '62 Onthun £ #6. 


5@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03260 


"FOR ST. 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE | (Where Geceared lived) it institution /Raside nee’ be lara Shires 


=8..2 Oso ail ». STATE b, COUNTY 
5S 35 _ Frederick \ MARYLAND || Maryland Frederick — 
: b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib «. CITY oe TOWN (If oulside corporate limits, write RURAL end give nearest lown} 
g write RURAL end give neerest town) ; 
a ___ Frederick lhr. _|A Point of Recks ‘i 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slree! address) d. STREET ADDRESS @. 1S RESIDENCE 
0 f 4 ON A FARM? 
'| Frederick Memorial Hospital i “~ Point of Rocks ves [] NO fx] 
3. NAME OF First Middle Last 4. DATE Month Dey “Year 
DECEASED or 
(Type or print) Matilda Lutecia Hartman DEATH March a1 19 62. 
5. SEX 6, COLOR OR RACE|7, marie [] NEVER MARRIED Oo 8. DATE OF BIRTH ]9. AGE (In years ||F UNDER1 YEAR| IF UNDE HRS, 
lest birthdey) |"Mq “Hour: 


wivoweD fx] __oivorceo [} |August 8,1880 81 yn. P| nt 


10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife oudoun County, Virginia U.SeAe 


14. MOTHER’S MAIDEN NAME 


Female White | 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housework 
‘T3. FATHER'S NAME 


nt within 72 hours after death. 


_ _D. W. Ayers. a Alice Heugh he ¥ 
: 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address " 
{Yes, no, or unkown) | (Ifyesgive warordates of service) ie 
= _ Ne ___Mrs.John W.Hil1, Buckeystown, Maryland. ‘. 
= 18. CAUSE | OF DEATH [Enter “only one cause per ine for | (eh (by, ond (c).) 7 ~ | INTERVAL BETWEEN 
= ON! AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cAUsE (a) __ Coronary occlusion = = : iin’ > 
ye a) DUE TO. 
Conditions, if any, which w__ Hypertension 


gave rise to immediete cause 


{a}, stating the underlying icin 3 


te should be executed within 24 hours after death. If oe 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


{c). ——s 


i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


208. EXTERNAL CAUSE WAS" | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING () 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


IME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 208. (Clty or town] ~ {County) (State) 
Hera: While __Nel While factory, street, office bldg., ete.) | 
ae 19 at work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [sy Inspection Gd. Inquiry a and in my opinion 
death resulted from: Natural causes x}. Accident C1 Suicide [a Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
poe Ras ere DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S DEPUTY MEDICAL EXAMINER kl 3/23/62 


NAME (Tye) __BeQeThomas,Sr. M.De Address (Street, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “Giete) 
REMOVAL (Specify) 


its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, wri 


TO onl @.. EXAMINER: This certi 


6 ; ' ary 
2 23. FUNERAL DIRECTOR 5/6 5 24a. REC’ we ant ef Recks G Mar RE 
AI5MI ? 
a ie QQ) M-E. Etchison & Son,Frederick, Maryland. pare MAR 2 7 62 Caio § Anne Py 


*@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13207 CERTIFICATE OF DEATH ney vw, IGLOL 


ni 


ee. : 
® 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
~ S Ss ae ee b, COUNTY — = 
- 24M EH REDERI C magriano MD FRED Epic 
; ir BGI OR TOWN (tf ouhide corporote Finis, wie Tc. ENGTH OF STAY IN Tb || ¢. CITY OR TOWN (I ouhide corporate limib, wile RURAL ard give nearest Fown) 
o RAL ond give neores! fie “= 
aoe v3 2k BY YkS | FREDO eR ickK 
Se y d. NAME OF HOSPITAL (If not in hospital, give street oddrens) d. STREET ADDRESS =x @. 1S RESIDENCE 
2 
= ORINSTITUTION — A i ae Ss ON A FARM? 
TS Wid — & LPGHW S wesL] NO 
3. NAME OF Fint Middle > Lott 4. DATE Month Doy ‘Year 
DECEASED OF 
ftype ot print) AR| AAGMES Aliss Ey | tan MA Reh 16 wer. 
5 Pi 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
= ' aa ss = lost bishday) [Months] Di H Min. 
EMALE Hs FE |wwowen fh oworceo fe Ferae ?- REE at joys | Hours] Min 
k done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x Ft 44 = oO vv S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S| eh 0. Mey Ben "ER Anvwie A CARRIE 


if I «2 WAS aed ee uv. 5. —_ Septal 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy_- 
\ fer. 0, oF unknown) It yea, give wor or dates of service . 
. VO} IM OM FE MA ohow Wisse pedis rie? MD 
pa Oe EB eae Ae ee Se 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] Cére 


a & DUE TO 


Then pleose remave corbon popers. Pages 1 ond 2 should be filed with 


Conditions, if fy, which . 
gove rise to immediote 
cause (a), stating the under: 
ing cause last. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho]|19. WAS AUTOPSY 

BMER 


20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Hour an. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lat work [] at work [J 1 


21. 8 certify thd{,Léttended the deceased from,_.._ Buh 1920, to =) ‘oe ; 19.6.9 thd Lost saw the deceased 
alive on. 3 Ai al a es, woz, and that death occurred at 35M, from the causes and on the date stated above. 


ke ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURI MO, 


Oe 


ag 


Yes NOX 


icote hos been signed by the ottending physicion ond campletely filled in 


he burial-transit permit. 


the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 hours after death. 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 2 
MEDICAL CERTIFICATION: 


hospito! or ottending physician. 


: After this cer! 


ined 
DIRE! 
page 3 should be detached for use os t! 


i: OR 4 
iL 


| PHYSICIAN'S 
NAME (Typel ' 
7a, BURIAL CREMATION, | 2b. DATE THEREO) Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
>? “ 
oe ete CS EEN At Term Kime saree ALD 
rene 23. FUNVERAL DIRECTOR'S SIGNATURE apse 7 Dae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ans? Cit mtey/ Ge. res COL “AY pareMAR 2 1 "62 Cittun £, Tease 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208 CERTIFICATE OF DEATH neg paar e 


‘i 


nf ‘e 
D> 3 Ke eee ill * ee RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
i] °. 
ce Frederick MARYLAND land SCONTY Trederick 
= ss, a b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gees oe ~ ion nearest pa ( Go 
4 £. 
2S Market ears Nev Market 
2. s 3 |. NAME ae HOSPITAL (!f not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@: * # OR INSTITUTION | ONA fe 
s YES (] NO 
a. 
aves 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eee | beater Oliver M. Hoffman: cate March 16 19 62 
& : I $. SEX 6. COLOR OR RACE | 7. MARRIED Ed! NEVER MARRIED. oO 8. DATE OF BIRTH ms (port o ao nore 1 YEAR| IF UNDER 24 HRS. 
= jonths| Doys | Hou: Mi 
ET eey Male White |wioowe — ovoreoO | Ja. 9, 190 59m. ile 
2 ae Wo. Metis OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 8 during most of working life, even if retired) 1 
tb BEs Own farm New Market, Md. USA 
uv 2S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 225 
© §8%3 
B Bee Franklin M. Hoffman Gertrude May Runkles 
2 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
& ££ (Yaa, no, of unknown) {if yes, give wor or dates of service) 
a8 No 214-1446924 Mrs Oliver M. Hoffman Item 2 
a at 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and (¢)-] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


) f wy 
DUE TO 


Then pl 


. 
Conditions, if ony, which 
gove rise to immediote 
cote (o), stoting the under. 
lying couse lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ney RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eda ee 8 


e o No sO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 5 20f. (City or town) (County) (State) 
Hour 0. m, While Not whit "O foctory, street, office bldg., etc.) t 
p.m. jot work [7] of work 1 


21. | certi tify | that | attended the deceased from. a We, wir Le. 19. Zthat | last saw the deceased 
alive peas Sg We. leath occurred at 82.359am, fram the causes and an the date stated abave. 


y) _, ADDRESS ( 8) ity or town, stole) . Wy DATE SIGNED 
A-4, 
ACTUAL / 3 
SIGNATUR : f ie lan: OMS faa Let 2 Te 
PHYSICIAN'S 
NAME (Type) Cc . M, VanPoole —_ _ 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Hote (Specify) 
New Marke New Marke M 


23. Fi yy DIRECTOR'S) SIGNATR, ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Damascus, Md, pat@AR 2 0 '62 Cha ¢ 


ransit permit. 


the registrar prior ta burial, cremation. ar removal, and in any event wi 


cate has been signed by the attending physician ond completely filled 


ING PHYSICIAN: The low requires that the death certifi 
MEDICAL CERTIFICATION 


hospital or attending physicion. 


= After this ce: 


z 
d 
IRE: 
Poge 3 shauld be detached far use as the buri 


TO HOSPITA 
may be rel 
TO FUNERAL 


VS AIS (4) ®& . 
15M 9/55 


& 
# 


wuld 


24 hours after 


Pages 1a 


jan and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Then please remove carbon papers. 


ician. 


The law requires that the death certificate be execute 


d by the hospital or attending physi 


After this certificate has been signed by the attending physic’ 


page 3 should be detached for use as the burial-transit permit. 


ine: 


TTENDING PHYSICIAN: 


L 
DIRECTOR: 


retai 


o. BY 
ui ze 
0252 
Boho 

30 
Cees 

YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF seg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03203 


1. PLACE OP DEATH E | 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 


8, COUNT . STATE b. COUNTY 
Frederick sriemienaah ? Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write URAL fad give neerast town) 2 
Frederic Frederick-Rural RD#2 


d, NAME OF HOSPITAL OR INSTITUTION (if not 6. 1S RESIDENCE 
. . ON A FARM 
| _Frederick Memorial Hospital ves [a No [] 
3. NAME OF First Middle Month Dey Yeer , 
DECEASED OF 
(Type or print ‘LEWIS EDWARD HORMAN | DEATH March 23, 1962 
5. SEX 6. COLOR OR RACE) 7. MARRIED fxg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
| st birthday) | Months) De Hi. Min, 
Male White WIDOWED pivorceo[]| L Sept 1908 | 33 lie Elm ee 


TWOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer Fara Tenant Araby, Md. USA 
13. FATHER’S NAME “ 14. MOTHER'S MAIDEN NAME 7 
Lewis E, Horman | Hattie Cutsail 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive warordetesofservice) 


21410-5764 Mrs. Louise J. Horman (Same as item #2) 


AUSE OF DEATH [Enter only one cause por line {or (e), (b), end (e).) 7 “pf a j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY = 7 rtA - ol ID DEA 
~. IMMEDIATE CAUSE (a) Ne selbpes<o(ul : WrLIALA } 11 Gé¢* 


4d Xe Lefomtinacré. asda -nwccdtr frase 


Conditions, if any, whi 

gave rise to immediate ceuse 
{e), steting the underlying 
causa last, io 


DUE TO 


| DISEASE CONDITION 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA N IN PART Ile) 
9 —s as PERFORMED? 
r 
iS at ; pe ms J — be ee ves []_ No [x 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) {State} 
BS Hour e:m. While Not While factory, street, office bldg., ete.) | 
z er, 19 et work [7] et work ' 
21. 1 certify that (I) (this hospital) attended the deceased from. 1 to. LA 1 E-mat (1) (we) last 
saw the deceased alive on ZUM G A. 2249 C2, 2nd that death occuredtee ? LOA, from the causes and on the date stated above. 
v a a = ; 22b. DATE 


| ATTENDING 


GQiisk Vee Lees 
22c. PHYSICIAN’S 3 —— - — Panes a 


i | 22d. ADDRESS — 
NAME (TvP*] Bernard O. Thomas, Sx M.D. 


22e. SIGNATURE Por ir F, Vi 
Sth ~ WY 


228 N. Market St., Frederick, Md. 
23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town orcounly) —=——_(Stete) 
Meunt, Olivet Cemetery | Frederick, Maryland 


wh as - pDIRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
abe "hee iOX, Maryland 


vareWAR 2 7 '62 Cirthun § Presam 


23e. MOVAL seectivied 23b. DATE THEREOF 
REMO' ecil 
Harlat 
24 FUNERAL DIRECT 
Me R ite 


20 


oo 


fer death. Page 4 


Pages 1 and 2 should be filed with 


hysician and campletely Filled in by the funeral directar, 


ing pl 


Then please remave carban popers. 


, ar remaval, and in any event, within 72 hours aft 


-transit permit. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 2. 
the State Baord of Health prior ta burial, crematian. 


hospital or attending physician. 
After this certificate has been signed by the attend 


e 


OR 
ined 
DIRECTOR: 
page 3 shauld be detached far use as the burial 


Pe al 
GF 


TO HOS 
may by 


=> 
2 
<= 


22 TO FUNE 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03204 


1, PLACE OF DEATH 2. USUAL RESI: deceased lived. If institution; Resi mission) 
0. COUNTY FREDERICK Wnlige 0 SATE TA? LAND b. COUNTY py tiuponan 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) q 
FREDERICK h 3 yrse Frederick 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: 6. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
118 Water Street 118 Water Street yes] No] 
. rae sD First Middle Lost 4. Hele Month Day Yeor 
(Type or print) ROSA REBERNIK JACOBS peaH = March 8 19 Be 


IE UNDER | YEAR| IF UNDER 24 HRS. 


yg 


COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female White  |woowe pworcep(] | Dece 12, 1909 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast of working life, even if retired) 


9. AGE {In years 
lost bisthday) 


yrs. 


112, CITIZEN OF WHAT CO! 


Housewife Home maker Germany Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknom Unknown 
Ve SW ASI REG oem BS MINER elie see 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | None Andrew Jacobs, 118 Water Street Fredericks 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN. 


. < ONSET AND DEATH 
* i ers CAUSED BY. Can tindme xj broeah nth A} faoe 


y , a To 
Conditions, if any, which (b) vet Gas, 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying cause lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|/19. WAS AUTOPSY 


PERFORMED? 


yes CJ NOR) 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING J) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 lat work [7] ot work 


MEDICAL CERTIFICATION. 


21. | certify that (1) (this haspital) attended the deceased fram.___________-____.. Nite toe ee gs = that (we) “last 
saw the deceased alive an________------- 19___.., and that death accurred at____.M, fram the causes and an the date stated abave. 


2. SIGI 
| oe han Sybort——  sfe* O tooo Hf o os, 
CRE pe Nelson Ge Goodman M.D. “TOR West 7 the, Ste Frederick Ms 


23a. SHOAL EEO) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
v Rocky Springs Cemetery Frederick, Maryland 
en, 


ADDRESS: 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FREDERICK Mis |... MAR 12 '62 Cutt £. Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 


OVION CE. re mcER aTIFIC, ATE RDS — BALTIMORE 1, MARYLAND 
A DEATH 03205 


Ne 


3 8s 1, PLACE OF DEATH 2 USUAL RES INCE (Where deceased lived. If institution: Residence before admission) j 
8 °. p. STAT COUNTY » 
& $8 Frederick Washi Kin, 
eS © b. CITY OR TOWN (lf outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g a RURAL ond give nearest town) Z 3 
3 52 Frederick 2 months Seattle t 
s 3 ) iE OF HOSPIT, iF he I, de Y DENCE 
d. NAMI ITAL 1 jit street d. STREET ADDRESS. mn, . 1S RES! 
£9 ORNETIETORE ce ee eee aicashestinases) 329-North 73d St. © ON A FARM? 
FY fynelle Nursing Hone ves] NO[X 
5 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
es fie oeind Milton Trout Johnson » Se beak = March «= 3 1962 
es = 5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 7 ee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rae lost birthdoy} | Months] Ds Hi Min. 
Male White = |wioowen ge —_vvorceo May 29-1889 Bi | apa a 


irs of 
— 
—_, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Coane 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} 
d) Post Office 


Guard-(retdred York _County~Pennsylvania 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Susan Trout 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, n0, or unknown | UF yes, give wor oF dates of service) “0 


1B. CAUSE OF DEATH [Enter only one cause line for (0), (b}, ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


= aA DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- DUE i 


12. CITIZEN OF WHAT COUNTRY? 


USAe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 h; 


The low requires thot the deoth certificote be executed within 2, 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


is 
7 
a 
P48 lying couse lost. tc) 
Ses FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
532 fo) _a—_———e PERFORMED? 
: i= 
4a$.0 is yes) No] 
ao .o vy 
Pes = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 5 
2433 E | ORY Sexes ae 
Sere o t 
2 oes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= oes fay Hour o. While Not while foctory, street, office bldg., etc.) ! 
zESz3 2 ah 19 [ot work [] ot work [7] 
eee 
g oo 21.1 certify that (1) (this hospital) attended the gesasd front 5 des. fl. 19%62_.-that (I) (we) lost 
ES WE 
ine saw the deceased olive on L164 56_1949 tond thot, deoth decivente ot 5A. M, from the couses ond on the dote stoted obove. 
os 720, SIGNATURE 2b.DATE 
Brg ATTENDING STAFF SIGNED 
pear thy * c MD. DIRECTOR PHYS. 
02F> Zc. PHYSICIAN'S on ane 
Se | NAME (ype) BO. Thomas=Jr Prof. Bldge- Frederick-Maryland 
&, 4 Ee SR ee a Ee ee eS 2 hn 
a 2° Bo. BURIAL Eee | tpe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ty, town, or county) (Stote) 
aS ob ‘AL {Speci 
patel emation « 21962 | Cedar Hil) Crema: 
Ego 
oro b 
eo. 24, FUNERAL DIRECTOR'S Bes ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 i ‘ 
pa) CaS ep Tezemeene TOOSPAT MrvienA oar 2 '62 | ator Pu 
Ron 


The law requires that the death certificate be executed 


ENDING PHYSICIAN: 


TT: 


= 24 hours after 


pletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Tee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 03206 


as 


NAME OF First Middle lest Month Day Yeer 


DECEASED | 


Bz = — = =a 
33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
s4 cb Sees e. STATE b. COUNTY 
rr Frederick re __manyiann || "Maryland Frederick 
ba b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Ba writa RURAL end give naarest town) 5 
2 Fredericl \Since 2/28/62 | Frederick-Rural RD#4 
eae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) | d, STREET ADDRESS “a i= “IS. RESIDENCE 
= i ON A FARM? 
= Frederick Memorial Hospital Ballenger Creek Road ves [K] No 
é i 
5 
oo. 
a 
a 


eerie) SPENCER GEORGE JONES | Mareh 17, 19 62 
3. SEK 6. COLOR OR RACE, suaRRieD [Never maariep [-] | & DAT! m Ferien rer ie cern teee | -U UNDER 24 HRS. 
Male White WIDOWED DIVORCED | 13 Dec 1886 Ww yes, pee BA) ar re 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Retired-Farmer | Farming | Maryland USA 


13, FATHER’S NAME 


Joseph Jones 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


14. MOTHER'S MAIDEN NAME 


Isabelle Clay 


17. INFORMANT Address 


Mrs. €. Alvin Fry (Same as item #2) 


in any event, within 72 hours after death. 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyes give warordetesof servica) 
None 


| INTERVAL BETWEEN 


| | 18. CRUSE OF DEATH [Enter only one causa per line for (e), (b), end (e)J 
PART |. DEATH WAS CAUSED BY; ® U , ONSET ANOIEEE I) 
j IMMEDIATE CAUSE (e). (9 i go. Sa 2 Se Ee POL 


it permit. Then please remove carbon 


rd 
= = 

ane a) 0 ,Q > oduETto 

2 Conditions, if any, which (b) Be AF one 2 Ages as 

ad geve rise to immediate couse Contiall a y 

g (a), stating the underlying DUETO petro 
os couse last. * OD le ee ee I~ 
*o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 1. WAS AUTOPSY 


FORMED? 
no [J 


YES 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pam. 19 


21, | certify that (I) (this hospital) attended the deceased from... th 


200, PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


} 
at to. Rcd Din 19Q.Dthat (1) (we) last 
od-Q: 45) , from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and com 


3 should be detached for use as the burial-trans' 
MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and 


‘om 
S 96 2-and that death occur 
% 22. SIGNATURE eeaeine ae eri Tie. DATE 
Ang J AE mp. | PHYS. piREcTOR [-] PHYS. [J 19 March 19% 
O:: [22c. PHYS & q = - 22d. ADDRESS ‘ —> i 
Ba eo? / awe (ve) Rex R. Martin, M.D. | _—s_ [220 N. Market St., Frederick, Maryland _ 
ee is B23 23e. BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gross Buran” Provigence Cemetery Kemptown, Maryland 
ae Py z i 
vr AIS (4) 24 FUNERAL DIRECTO Dokgegs 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 eRe Yee — a) > Maryland DATEMAR 2 1. '62 Cinthun £ Hiasam 


s@ 


— 


ould 


hin 24 hours after 


vent, within 72 hours after dj 


Bove carbon papers. Pages 1 and 


hy: 
rial-transit permit. Then pl 


cremation, or removal, and 


The law requires that the death certificate be ex 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending pl 


ATTENDING PHYSICIAN: 


© Qe 
INERAL DIRECTOR: 


TO 
deat 
TO Fl 


IT. 
Pag 


iP 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


15M 7/61 Q 


\ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03213 CERTIFICATE OF DEATH 0320'7 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


®. COUNTY e. STATE ’ b. COUNTY 
Frederick MARYLAND Ma Frederick 


b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {It ow 


ROPE MHP Msht 25 yrs |_X Thurmont R.D. 2 


corporate limits, write RURAL end give neeres! town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire STREET ADDRESS A e TS RESIDENCE 
Own Home ves] NO Ex} 

ee baat First “Middle Lest | 4. DATE Month Day “Yeer 

OF 

yee oreint) MARTIN JOSEPH KAAS Ire | vests March.26-1962 19 
5. SEX ~—«|6, COLOR OR RACE] 7_ MARRIED Je] NEVER MARRIED [-] . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| W UNDER 24 HRS. 
day) |"Months| De: ne 

Male White wiooweo[]  pivorceo(] Mareh Ig-1907 a Ne a 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 
Farmer _ Rented farms ~ 


13. FATHER’S NAME 


Martin J. Kaas 


It. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Frederick Co. MD U.S.A. - 


14. MOTHER'S MAIDEN NAME 


Charity Dubel 


iS WAS DECEASED als IN US. ARMED FORCES > | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

es, no, Hes of | c 
no: erenlowa) fversivewerorsetmoiuvieD 1 Oa 20—2776| Mrs. Bernadette Kaas Thurmont, Md. RDé 
‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 


/ FP vueto ~ 
Conditions, if eny, which tb) Carernema ber é Wg 


geve tise to immediete cause 
(e), stating the underlying 


PART |, DEATH WAS CAUSED YA LAIB he _ ee Or ae 3 ‘AND DEATH 
i] > IMMEDIATE CAUSE (e) b Garerpegrmun MNO. 


DUE TO 
i) 


DITION GIVEN IN PART Ie 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

2 a tne 
Oo 

$ tee C © — = YES IE N | 

©} 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injuryuin Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH - 

G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm. ' 20f, (City or town) ~ (County) (Siete) 

s Houtmeum While __ Not While factory, street, office bldg., etc.) 

2 Ee et work [_] et work [_] 


RE oem aa IS er that (1) (we) last 
“and that death 1 red joss Me ae causes <i on the date stated above. 


the deceased alive on, 


‘SIGNATURE. 22b. DATE 
ATTENDING STAFF SIGNEO 
mp. | PHYS. ay ae (2) PHYS, 2 
22¢, PHYSICIAN'S | —stCt«C‘«t*‘“T 22M RESS > 9 - ii 
Name (ves) WeRe Cadle Emmitsburg, Maryland 


23d, LOCATION (City, town or county) - (Siete) ‘ 


Nr. Emmitsburg Fred. Co.Md. 


25b, REGISTRAR'S SIGNATURE 


Onilug £ fai 


CREMATION. TS DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY 
Bane 3-29-62 St. Anthony Cemetery 


INERAL congh ee (Ge ADDRESS me REC'D BY REGISTRAR 


Loft, (Paseag-sa_atmamont 9 Mdégoare APR 2 '62 


“@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03208 


— 


~ 
& |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intttion: Residence before admision 
S J 
& : Frederick MARYLAND || ° Maryland b. COUNTY Frederick 
= a b. A Lal (If outside carporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
on rest tqwn’ : 2 
8 ix Hrederick lifetime i Predexic 
2 G d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
% / OR INSTITUTION | ON A FARM? 
3 Frederick Memorial Hospital 705 Hast South Street ves 0) Nom 
2 5 3. NAME OF First Middle Lost DATE Manth Day Year 
& 275 (Type or print) Ruth Addessa Kemp bern March 15, 19 é2 
< 


es. 
jeath. 
bang 


Page 7 


5 
g 
3 
E 
5 
2 
5 
® 
2 
> 
2 
c 
3 
3 
< S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) Sous 4 ithdoy) |Manths] Days | Hours 
3 a8 Female White wivowen [] ovorceo[] | Octe 20, 1897 a yrs. 
£ eg. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ms 
2 sof during most af working life, even if retired! 
e ore ing ) 
3 pet Housewife None Frederick County, Mie | U.S.A. 
Epes a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© «68s 
B 8 ¢t Samuel Stup Addessa Null 
Bos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
bE. & ¢ Tes, no, or unknown) AIF yes, give wor or doles of service) % 2 
8 Pus | — oe | 2O17=-18-7 Mre Charles L. Kemp 705 EB. South St. Fred. Mi. 
aes 
3 & a é 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ed (¢)-] UNTER AL CCTWEE 
peers as PART I. DEATH WAS CAUSED B 4 " 
2 5a > é IMMEDIATE CAUSE fo - Fai 
= g2? : os 
es) = DUE TO 
° ‘ > y 
Ps ed 
= 825 Canditions, if ony, “which (be Pd of 
o ges gove rise to immediate 
Sees cause (0), stating the under- ( OVE TO 
5 3 = 5 lying cause lost. (c) 
223 ee b z Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
PROFESS E 
fuse = yes [1] NO 
ES aS Is 
2 2 g 
Fp cis = [200. ACCIDENT WAS UNDERLYING []_[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il of item 18.) 
ges2s & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Sef & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Te esas Bs 
Z oR es & [20c. TIME OF INJURY Month, Doy, Year | 20d, INIURY OCCURRED | 20e. PLACE OF SETS) {Home ee (City or town) (County) (Stote) 
S58 od 5 Hauue Geen Whil Nat whil factory, street, affice bldg., etc. 
z5°2 3 na Ae Shivers eleuatere ad 
ane 
2 Fa i. 21. 1 certify that (1) (this haspital) attended the deceased fram., 19.52, . 10 ie LS... 1962, that (I) (we) last 
282% 
ie 4 saw the deceased alive ani2zreet JF __ ywEz and that death Hesined ats3Z2M, fram the causes and an the date stated abave. 
oe: 3 8 aa, SIGNATURE Tb. DATE 
i ATTENDING MED. STAFF 
{a ee a ee 
eS au | 72e. PHYSICIAN'S 22d. ADDRESS 
> 3 AME (Type) 
Seeec Dr. Bs. Os Thomas, Sr. M.D. | 228 North Market Street Frederick, Ms 
& Bg° 2 230. BURIAL, CREMATION, | 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
aa) 
52 Pe Burjal Mt. Olivet Cemetery Frederick, Maryland 
eee oe, ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pr 
3 
> 
a 
fs 


Frederick, Maryland|osr MAR 19 '62 Cation £ Fismne 


ag 


The law requires that the death certifi 


fe retained by the hospital or attending physician. 


‘CTOR: 


TIENDING PHYSICIAN: 


TO HOSPIZ 


< 
a 


= 
© 


death, P: 


> TO FUNERA 


a 
a 


icate be ovo 24 hours after 


din by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 


DI 
, page 3 should be detached for use as the burial-trans 


director, 


— 


cy 
3 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3205 


1. PLACE OF DEATH 


03215- 


Frederick 


b. CITY OR TOWN ft outside corporata limits, 


write RURAL ya Net naa al BBY 
3 


Frederick—& 


2. USUAL RESIDENCE {Whare deceasad lived, If institution: Rasidence Betore a 


» COON’ Frederick 


a. STATE 
____MARYLAND Maryland 
¢. LENGTH OF STAYIN 1b || 
1 Year A” 


‘c. CITY OR TOWN (If outsida corporata limils, wrile RURAL and giva naarasl town) 


Frederick-Rural RD#3 


x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva sireet address) | | “d. STREET ADDRESS a 1S RESIDENCE 
| ON A FARM 
Bethel Road || Bethel Road yes [_] NO 
3. NAME OF First Middle Last 4. DATE Month Day Yor 
DECEASED OF 
(ives iprmar) TRENE ELIZABETH KIMMEL | DEATH March 10, 1962 
5. SEX ~ {6 COLOR OR RACE] 7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ; |9. AGE (In years EAR| IF UNDER 24 HRS. 
Ly irthday) |"Mo “| He Wiher. 
Female White wipoweo & DIVORCED 13 Oct 1878 $3 yts. ot | = = 3 
TOa. USUAL OCCUPATION (Give kind ct work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
ouse-wor At Home | Nr. Jefferson, Md. USA 
13, FATHER'SNAME = “14, MOTHER'S MAIDEN NAME a = 
Lewis Baker | Sopha S. Darr 


{Yas, no, or unkown) 


Ne 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b) 
gave risa to immadiata cause 

DUE TO 


{@), stating tha underlying 
causa last. 


(ce). 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
et ee ees 


| 16. SOCIAL SECURITY NO. 


None 
18. CAUSE ¢ OF DEATH [Enter “only ¢ ‘one cause per line for (a), {b), and (c). im 


17, INFORMANT 


Address 


Mrs. Stella White Fox (Same as item #1) 


INTERVAL BETWEEN 
ONSET,AND DEATH 


i maka 


PART ll, OTHER SIGNIFICANT CONDITIONS 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“19. WAS AUTOPSY — 


PERFORMED? 
yes [] No 


20s. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pari | or Part I of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


While 
‘at work 


20d, INJURY OCCURRED 


Not While 
al work 


20f. 


(City or town) ~ (County) (Stata) 


wy 1924, that (1) (we) last 


the causes and on the date stated above. 


228. SIGNATURE 


22c. PHYSICIAN'S 


NAME (tyP2) Be Oo Thomas, M. De 


ATTENDING 


pays. (it 


MO. 


MED. STAI 
DIRECTOR [_] PHYS. 


22b. DATE 


13 March 1982” 


FF 


oO 


22d. ADDRESS 


226 N. Market St., Frederick, Md. 


Zc. NAME OF ¢ 
Pleasantview Cemetery 


23d, LOCATION {City, town or county) 


Nr. Burkittsville, Md. 


{Staley 


Maryland 


25a. REC’ D BY REGISTRAR 


loate MAR 13 "62 


25b. REGISTRAR'S SIGNATURE 


Catton & Mies 


+e 


m 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


RAL DIRE 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02215 CERTIFICATE OF DEATH 03240. 


BRe 
53 1 PLACE OF DEATE ES ea oat 
ied a Fuea a. STATE b. COUNTY 
Pe ederick _______aryan | Marylan@ __—=s—sdFederick 
=v3 B. CITY OR TOWN (if oultide corporale limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nasrast town) 
3s writa RURAL and giva nearest town] , 
co Fredeick - Since 3/8/62 ||\R.F.D. # 5,Frederick,Maryland i= = 
pss ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS «1S RESIDENCE 
Zaye ¢ ON A FARM 
=e 6 || Frederick Memorial Hospital Bowers Road ves [] No 
=~ 3, NAME OF First Middle Last 4. DATE Month Day te 
ag RECERPED OF 
- pea _George_ ___ Joseph  —s_—“ Klime =| *A™™ March _ 23 19 ‘62. 
EX ]6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [XX] | 8+ OATE OF BIRTH ]9. AGE (In yaars jiF UNDER 1 YEAR| IF UNDER 24 | 
4 last birthday) see] Days | Hours | M 
Male _ White. wipowep[[] _ivorceD lAugust 20,1917 Uv | 


10a. USUAL OCCUPAT! 


N (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon pa; 


Dept. of Health prior to burial, cremation, or removal, and in any eveni 


dona during most of working lifa, evan if oo | 
| Printer . arken & Bielfield | Frederick,Maryland U.S.A. 

13. FATHER’S NAME ia 14. MOTHER'S MAIDEN NAME = a 

___Unknewn _ , _ ssid Mary A.Weeks_ —_ _ 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | (Ifyesgivawaror datas ofsarvica} 

Yes (Ww#e_ | 214-10-1985 | Vrs. Marien V.Kline,R.F.D.#5,Frederick,Md. 

18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Z—_, RMERIATE CAUSE (a CMa saeeiNoretoe O} pect un dd, | =. 


} 4 

SUF DUE TO . 
Conditions, if any, which (b) \Lobypteee> te THe Leavtr. 
gava risa to immadiale causa = : = 
{a}, stating tha _undarlying 
causa last. * 


DUE TO 


(c). = a 


(1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
/ = PERFORMED? 
x |e 

oO = = : 

& | 202, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = Ss 

& | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town} (County) (State) 

_ br ai, While Not While factory, straat, offica bldg., atc.) | 

= mek 19 at work [ | at work [_] i 


be detached for use as the burial-transit permit. 


, cp WO BD, 10. AH Bccccr 19S Ie thet (1) sf) last 
wl9.. and that death occured at).AM, from the causes and on the date stated above. 
be * 22b, DATE 


224; S\GNAL EG 4 ’ e ATTENDING MED STA SIGNED 
% qo mo. | PHYS. BR irector [7] pHs, 3/2h/62 


21. F certify that (I) Mis booed atiended the deceased from.....8.2}...).... 
(xa. 


‘CTOR: After this certificate has been signed by the attending physician and completel: 


be retained by the hospital or attending physician. 


saw the deceased alive on..... 


page 3 should 


be filed with the State 
— 


Ko 22c, PHYSICIAN'S 22d. ADDRESS 
ge NAME (Typa) 
a _Nelsen_G.Goodman.M.D. 1810 Tell House Ave.Frederick,Maryland. 
Bs Ps 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
2 EMOVAL_ (Specify) 
ovo® Burial 3/26/62 ___ |Mount_QLivet Cemetery Frederick,Maryland. 
be 574,))) 24 FUNERAL DIRECTOR'S SIGNATURE Vee avi 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 \, “ paTEMAR 2 T '62 Ch ba oe Trae 


M.R.Etchison & Sen,Frederick,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03217 CERTIFICATE OF DEATH O8211 


——_ 


a 


. 

5 

a 1 ee Te = 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 

s a. STATE b. COUNTY, + 

2 Frederick _ MARYLAND “Mav ifr “fevedavick 

= b. CITY OR TOWN (if outside comporate fimits, ¢. LENGTH OF STAY IN tb c. CITY OR Twn (if outside corporete limits, write RURAL and give neerest town) 

x ay! write RURAL end give nesrest town) 

% £ redevie & x Route. +e | 

= =. 3 )d, NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, give street eddress) d, STREET ADDRESS 2. IS RESIDENCE 
g Aj i 3 i ON A FARM? 
3. redevick Menertal Meospylaf, ___|sG Not] 
rg NAME OF ist dat Month Dey Yeer 

I DECEASED : OF 
& (Type or print) Babi Be ZANS KiWNE DEATH Vijareh 1 19 G2 
5. SEX |S, COLOR OR RACE! 7. sarpiep [—| NEVER MARRIED oT B. DATEOF BIRTH ~_]9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 Ht 


Male whrte. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


yrs. 


last birthday) [| EP i 


‘Hours | Min, 
wipowen [_] pivorced [_] 


1b. KIND OF BUSINESS OR INDUSTRY 


Mach 6, (G6 


nn BIRTHPLACE’ [County & Stele, or foreign country) 


Frederick | Weruland 


14. MOTHER'S MAIDEN, NAME 


plo gthrga Sewell — —— — 


. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] SS es “V INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 ‘ 5 
—7 f ee CAUSE (o)_ Subarachnoid hin: ch are 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Wayne  Asasdowne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown) | {If yes givewerordalesof service) 


attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


-transit permil 


jician. 


has been signed by the 


7€ 5 puerto ‘ 
= Conditions, if any, which w  fINoxa 


The law requires that the death certificate be ax: 


. | certify that (I) {this hospital) attended the deceased from.. Nac 19.0 10... In thd... 19.G.4-that (I) (we) last 


saw the deceased alive on...../.../ 2D 19.fae ond that ce aa at.22.. iam, ant fis causes and on the date stated above, 
22e. SIGNATURE 3 22b. DATE 


/ 9 2 ATTENDING ‘MED. STAFF SIGNED 
= BY 2 that _ = M.D, | PHYS. EX” dinecror [pays O : +s deme ble 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) FJ. Hecoricn . FEED 


rd 
g 
= 
a 
a 
a 
g % gave rise to immediate cause ay edt pe 
= {e), stating the underlying f CUETO Ap 2 ran} 
25 cause lat, te PNEAR NECNATORUM cA» — é a 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ss 6 SNE eee 
= = 
23 SF ao) Se PREMATURITY 4 ves (No L 
ee © ]200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
o @ | OR CONTRIBUTING [] CAUSE OF DEATH 
as © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a = — 
Zs $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, el 201. (City or town) (County) Siete} 
3 a Hour a.m. While __Not While factory, streel, office bldg., etc.) 
Be 3 ane 3 ‘et work [] et work [-] i 
id 
He 
<8 


'y 
ERAL DIRECTOR: After this certificate 


PIT. 
Page 


BCG, ODT f * 
23c. NAME OF CEMETERY C OR CREMATORY 23d. wocmnion (City, town or Seouan) 


Frederick Memorial Hospital, Frederick, Md. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vareMAR 1 3 ’62 Clittun & Ins 


tof 


TO 
dex 

TO F 
ah 


Be. BURIAL, CREMATION, 236. DATE. THEREOF 
REMOVAL (Specify) 


| Cremation 3/9/62 
UNERAL DIRECTOR: SIGNATURE ADD! 
be veal G4. Gowgda Lae f “Frederick, Md. 


A Sige a 


irector, page 3 should be detached for use as the buri 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03218 CERTIFICATE OF DEATH 02. 


= 


mo) 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If Institution: Residenca bafore admission) 
a. COUNTY r iel a. STATE b, COUNTY 
Frederiek ee Maryland Frederiek 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest lown) 


@ 24 hours after 


attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 apd 


writa RURAL and giva neacast town) 4 
Doubs Life ot fe { a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
—_ - “ . | ves [] No ded. 
| 3. NAME OF First ~ Middle last 4. DATE Month Day Yaar 
DECEASED Cs, 
iT EA 
{Type or print) . LAwiehs DEATH MARCH & 1962: 


IF UNDER 24 HRS._ 


Hours ‘| Min. 


IF UNDER 1 YEAR 


Months i} Days 


|9. AGE (In years 


8. DATE OF BIRTH 
{ast birthday) 
FL 


3-16-1885 oye 


Tl, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


04 
6. COLOR OR RACE] 


eo wv 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratirad) 


PB. SEX 


|7. MARRIED [_] NEVER MARRIED [_] | | 


wiDOWEO fs} DIVORCED [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY | 


eo wT Maryland —__ |  UsS oA. = 


|, and in any event, within 72 hours after A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknewn Annie Delauder 
Fane SS oe oe a Cece es ae. Sie ae ed 
| 9-03-16 Mrs.Rodger Waalen,Deubs, sina Tad 
‘ 3. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


_ COREE RAL THROM Bess |, he 


PART |, DEATH WAS CAUSED BY: 
x CAUSE {a)__ 


DUE TO 


Conditions, t 4 3X wher (o)_ MCLD - == 


gave risa to immediate causa 
{a}, stating the undarlying (| DUETO 


cause last. > (e) ES a —— 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ie 


permi 


R: After this certificate has been signed by the 


0 = 19. WAS AUTOPSY 
° PERFORMED? 
E No 
é Ve r 2s x en yes [] NO Oo 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlar naiura of injury in Part | or Pari Il of item 18.) 
& | OP CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stata) 
S ode) aire Whila __Not While factory, siraat, office bldg., ete.) | 
= nim 9 at work at work } 
. | certify thet (i) (this hospital) attended the deceased from...,..7. 7°24... 0&%.... RX: . ALALEEM., Wb. Srthat () Gere) last 


ITENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


A 
TO FUNERAL DIRECTO: 


saw the deceased alive on... LIAR CO B19e. bn and that death occured at/Z¥°M, from the causes and on the date stated above, 

22a, SIGNATURR 22b. DATE 

ue ou a oe ATTENDING ee STAFF SIGNED 
ee ei E Mo. | PHYS. DIRECTOR [_] PHYS. ‘a c _—_ aes 


"22d, ADDRESS 


te! TRPeoigieR | et Te Howse Ave Fe enter, wih. 


23s. BURIAL, CREMATION, 236. DATE THEREOF —=| 23. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 3 capt 
REMOVAL (Spacify) 


Burial 3-11-62 Point ef Reeks Point ef Reeks,Maryland_ 


VR AIS (4) ERAL DIRECTOR'S: TURE 7 ¥ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
as, iA Leo Brunswiek, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSP: 
death. P! 


oateMAR 13 '62 Clbtut £ Kansas sh 


*@ 


PIT. 


TO 


pe ie eee 2" “2 WN ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3219 CERTIFICATE OF DEATH 03213 


a“ 


e® 24 hours after 


Ez ; : 

é 3 1. J DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residance before edmission) 
= EY a. STATE b. COUNTY 

2 __ Frederick MARYLAND | Maryland Frederick 

> b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 

BY write TURAL scant neerest town) 

£42 | Frederic " 5 wks XK. Rural  - Hopehill 

3 ae & 9 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS = - @ 1S een 
Sa § ON A FARM 
as | Frederick Memorial Hospital _ Route 2 - ves [] NOK 
3 Sa 3. NAME OF Firs) ~ Middle Lest 4 DATE Month Day ‘Year 
eet DECEASED 

ae |_Gmvernin GRACE LEE LEE Bam Mare 13. 1962 

= g = 5. SEX /6. COLOR OR RACE|7_ MARRIED NEVER MARRIED [-] 8. DATE OF BIRTH — 2 9. ce ie rams (PU IF UNDERT YEAR| IF UNDER 24 HRS. 
eta oe Yt |Months) Days | Hoi Min. 

5 82 Female (3) wiooweo[] _ vivorceo [-]| Dee, 8=1907 54 -. | many Naren ki 
S28 ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ane done during mos! of working life, even if retired) | 

eats Canning Factory _ ; ; Frederick Co. Md. _UeSehe 4 
x gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£89 

Sak John A. Lee Annie Gibbs _ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL pee ‘NO.| 17, INFORMANT Address. Tl, ¥e 
RYOyet sae cal) | '"* Frederick-Md, 


(ltyesgivewarordatesofservice)| PO ] QaQ7—B 
No | Ruth Jackson-423 Carrollton Drive. 


P18, CAUSE OF DEATH [Enter only one eause per line for (8), (bl, and (o.] INTERVAL BETWEEN 
ONSET ANQ DEATH 
PART |, DEATH WAS CAUSED BY: é 
ep IMMEDIATE CAUSE (o) _ Wu Lhple pol rAd. | 2 wibheg 
1X DUE TO 2 - 
Conditions, if any, which (b) : a uke 
92V0 rise to immediate cause i =e Z ase —_— 


{a}, stating the underlying ¢° PUETO for Prolapse of Uterus 


cause last, (c) 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Tol DEATH BUT NOT RELATED Si) THE TERMINAL DISEAS E CONDITION GIVEN IN PART Ha) 


permit. Then 


19, WAS AUTOPSY 


PERFORMED? 
YES no [] 


208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year 
Hour e.m. 
p.m. 19 


. | certify that {!) (this hospital) atlended the deceased from... 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Statel 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


, 19.6. FAthat (1) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 


“@: 


‘RAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


saw the deceased alive on... 2>and that ei occured at.........M, from the causes and on the date stated above, 
eee es : ATTENDING MED, STAFF 7b. SGNED 
Al 
Mp, | PHYS. ie DIRECTOR Oo PHYS. Ol 
eo 22c, PHYSICIAN’ 22d, ADDRESS = 
op NAME. (lyre) at wax Martin Market Ste Freder belies Md. 
. a 238, BURIAL, “chem ai * 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Cily, lown or county) (State) 
eee (Specify) 
a, Burial | 8-16-62 Hopehill Frederick Go. Md. 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25n. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
sia C.E.Hicks 111 Frederick, Maryland  |paar21 62 Clnthen £16 


%@ 


& 


@: deoth. Page 4 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


ie haspital ar attending physician. 
UNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


TO HOSPITA) 


ae 
an 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


ol 


J a) Q 
3 1, PLACE OF DEATH ~~ uJ 2, usyat RESIDENCE (Where deceased lived. If institution: Residence befare ‘odmission} 
3 oe. : maryiann || % STA b. COUNTY 
Ses Zick i tteeds 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib & CITY OR TOWN [if opiide Corporate limit, write RURAL ond give nearest town) 
35 RURAL ond give neorest town) A x ean 
= Che 
25 74- Lil 7 [VA trast Per, 
22 EOF AOSPITAL {IF not in hospital, give stregftddress | 4 STREET ADDRESS @. I RESIDENCE 
=s * oR INSTITUT i ON A FARM? 
By TAL MericM ves E] NOE} 
£6 I 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
2 DECEASED. a OF , 
Bye {Type or print) /- E RT “B ELLE me RE DEATH 
sé S. SEX 6. COLOR OR'RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In yas [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] 
E uu) wivowen fA~ —_oivorceo [J wi ) EFS yrs. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY CE ber ar foreign caunity) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Cw. me: ansbascel Ww-S4. 


13, FATHER’S NAME 


14. MOTHER'S MA(JEN NAME 
) ‘Jy A . : ’ 
> 
Aes, Aad herr B11 tA sAAta HATCH 
/AS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
0, @f vaknown) {If yes. give wor or dates of service) , W/) Roe 2.1 
| ai A y ths + he ts G 


Then please remave carbon papers. 
, or remavol, and in any event, within 72 haurs after di 


18. CAUSE OF DEATH [Enter only ane cause per,Jine for (a). (b), and (c)-] c ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: er 0 6 rc N 
IMMEDIATE CAUSE (a), Lee fee: eer eo 
DUE TO een 
4 i] - a Per ( 
ns, if any, Which wel ges Ge = LO DO, a we 


E gove rise to immediate 
= cause (a), stating the under. ( DUE TO 
< lying cause lost. te) 
5 | A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee uel Sy 
es =. 
S yes] not 
= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
a Hour a.m. While Nat shite foctory, street, office bldg., sl 
= p.m. jat wark [[] of work 


21.1 certify thot (1) (this hospital) attended the deceosed from._. Msc & AF \9Se2-thoy (!) (we) lost 
sow the deceased olive on__ 39S 2 » and that 


22a. SIGNATURE he G. fl buat 


22c. PHYSICIAN'S: 


r fae the causes ond on the dote stated obove 


22b.DATE 
ATTENDING, STAFF <) 
PHYS. EL Oiector evs. 2 Lacey, ed 


“20d. ADDRESS 


poge 3 should be detached far use as the burial 
the State Board af Health priar to burial, cremation, 


moy be ren 


(| PBS 4 Derren, | faded 
23a. Roncinleeiod 23b. DATE THEREOF Sat OF CEMETERY OR fli cot LOCATION ( 2 (State) 
. Bara £ vA 32 f LL Hope. aD) 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
15 (4 5. Ee ekiae walhrowlbe 0 162 Cnitban f, Haue 


1 


If ony. 
= 


with the Stote Boord of Health, 
frclres death 


f 


Item, 18. Give Poges 1, 2, ond 3 to the 


ief Medico! Examiner's Office olong with form PM3. Page 5 moy be retcined for your files. 


iA 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buricl-tronsit permit. File poges 1 and 2 


EXAMINER: This certificate should be executed within 24 haurs after death. 
te, writing the word “pending” in pencil 


ded to the Chi 


TY ME - 
e!c) 


dbef 


’ 
Ou 
or its designoted agent, prior ta burial, cremotion, ar removol, and in any event within 72 hal 


TO DE 
exeq 
4 shi 


VS. AISME 
SM 2/57 


SK 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nos. HERO 4S 


7 Lact OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
o. * i 5 
Frederick manviano || ° SATE Maryland » COUNTY Frederick 
b. CITY OR TOWN (i cumide corporate hms, mite RURAL f: LENGTH OF STAY IN Yb || c. CITY OR TOWN (Mf outside corporote limits, write RURAL ond give nearast town) 


Frederick Life Frederick 


é. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | iE STREET ADDRESS 7 e is RESIDENCE 
208 South Carroll Street =_j—- p= ves] Not 
SNARE OF. ; First Middle tost DA Doy Yeor 
bia COLEMAN JOSEPH ___LIDIE, JR. earn _— March 2h, 1962 
6. COLOR OR RACE |7. MARRIED Bd NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tn von [IF UNDER IYEAR IF UNDER 24 HRS. 
White wivoweo tf} —vivorceo tt] | 6 Dee 1897 1) ES Ee apd 2 
Va, USUAL OCCUPATION (Give kind of SS lB KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if relir . 
Retired-ingineer Railroad Frederick, Mde USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y ee | F 
Coleman J. Lidie, Sr. Sarah Morrison _ . 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ife, n0, 9¢ unknown) | {I yes, give war ar datas af servce) 


No 


18. SOCIAL SECURITY NO. 17, INFORMANT Address 


705=12-3656 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).) ‘ 
PART |. DEATH WAS CAUSED BY: = 
1 A ea + ee? 5 ae 


g 7 § P, DUE To 
ns, it onpewifiich te! 


to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. = = te). 


BEIWEEN 
ONSET AND DEE) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AUTOPSY 
re PERI 


FORMED? 
yes[]} NO 


PRIMARY.£} or CONTRIGUTING C] 


we la Few Af permed aft a ee as 
20c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home. form, 120 {City orfown) (County) —~=~*=« State} 


200. EXTERNAL CAUSE WAS. se DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 


i 
Hour eum. While Not while foctory, street, office bldg., etc.) | 
p.m. 19.2. jot work [] of work fq 2. i 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection Gx], Inquiry [3g, ond in my 
opinion deoth resulted fram: Notural couses [-], Accident [], Suicide XJ, Homicide (J, Undetermined manner fea 


SIGNATURE TEL edd .p, SHIEF MEDICAL EXAMINER [7] Een tibet! 


ASSISTANT MEDICAL EXAMINER [7] 
spores Be 0. Thomas, M. D. DEPUTY MEDICAL EXAMINER 16 March 1962 


To. BURIAL, CREMATION, 726. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City. (ee (Store) 
Burvare” 3-18-62 t Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGN CE he : do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MevRe Etchis 5 A ‘land . , 


DAEAR 19°62 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wad 


CERTIFICATE OF DEATH 


03216 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) 


during mos 


Retire 


‘of working life, even if retired) 


~Drayman 


m 


olesale Firm 


Maryland USA 


4 
mi 
a 
5 a. COUNTY, ©. STATE b. COUNTY 
oR Frederick MARYLAND Maryland Frederick 
* oe 
3 8 b. cipies TOWN (iF sale lei limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nenrest town 
3 52 Frederick-Rural RD¥7 Since 3/12/60] // Frederick 
rd 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
de. L¢ Meutevuee. / ON A FARM? 
= 366 Madison Street yes [] NO &q] 
8 3 NAME OF ee Middle Lost 4. DATE Month Day Yeor 
3 4 Irrslogesnn WILLIAM JOSEPH LIGHTNER OEATH March 13, 19 62 
58 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| ir UNDER 24 HRS. 
tte birthdey) |Months| Doys | Hours] Min. 
gy Male White WIDOWED Bq DIVORCED [] 14 Dec 1879 yrs. 
100. hang OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Henry M. Lightner 


14, MOTHER'S MAIDEN NAME 


Rebecca Trail 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 


17. INFORMANT 


319 Brahétk Ave. 


Then please remove carbon papers. 


220. SIGNATURE 


ATTENDING STAFF 
M.D. ° phir SiecrorO PS 


22b. DATE 


aac fees 


la 
AES 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 haurs 


= 
= 
~ 
© 
£ 
= 
2 
3 
= 
3 
7 
g 
3 
© 
oa 
2 
fe 
a 
= (Yes, fr unknown) (VF yes, give wor or doles of service) 3 
3 "Wo | 219-20-1989A| Carl H. Lightner, Frederick, Md. 
«£ 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] nee bea 
a PART |, DEATH WAS CAUSED BY: le hag ang 
2 IMMEDIATE CAUSE (a) es Ynder Ghee A 
3 LY Sel DUE TO 
= = Conditions, if a emit o 
3 E gove rise to immediote 
=3 & cause (a), stoting the under- ( OUE TO 
Fees lying couse lost. (e) 
Se 5 a Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
=> a e 
2552 3 Yes] NO 
eed = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 occ & | OR CONTRIBUTING LT CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ests 8 shies 1p (While, Nat while foctory, sree, office Bldg. etc.) 
aoe = p.m, ot work [7] ot wark 
o5,52 z F ‘ 
2 = a 21. | certify that (1) Re he oe the deceased fram. Male he, we toffee? f= __, 6 2-7hat (1) @ve} last 
z 3 . 
oe 3 saw the deceased alive an 
a» 
nod 
® 
2 
2 
3 
° 
£ 
5 
” 
o 
& 
& 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


4 / 226. NAME thrpct t aa or = 
z os INE AA 2 EREOER/ELMATYAND . 
23 : UBL CA: 
% 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
28 Burra” zope 2 livet Cemete Frederick, Maryland 
2 \ 24. LR DIREC 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
\ (8 7 7 ce 
VR ALS (4) \ » Maryland pate MAR 1.5 ’62 Cth ff Foie 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03223 CERTIFICATE OF DEATH 03217 


1922, that (I) (wo) last 


. | certify that (I) ¢ S 
auses and on the dale staled above. 


saw the deceased alive on., 53 teen GFeend that deeth occured et, 


eee 
6 2 
3S 2 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where decoosed lived, If Institution: raalauee ase Ty) ision) / 
5 = a, COUNTY : a, STATE b. COUNTY Ve 
3 2 iz REPEL EK MARYLAND ’ M * 
ee b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If’outside corporate limits, write RURAL and give nearest town) 
x 4 write RURAL and give nearest town) : 
© = = 
8 __ Peedeeiey Fihrare 50 rn ott XA te Xe 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitet, give street eddress) | d. STREET ADDRESS c o 1S RESIDENCE 
= NA FARM? 
= where Memesial _ Hesp: fal 2s vs] xoD) 
3 a 3. NAME OF | First ~ Middle Gt | 4. DATE Month Dey Ye 
4 : . OF 
ea (Type or print) S as Roos! é ATS. LOW DEATH A, y 196 a 
o res a= LAG tL = Met - £ 
nes (5. SE & COLOR OR RACE 7, mannieD [] NEVER MARRIED eq 8: DATE OF 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER a 
ae fe last birthday] [Months] Days | Hours 
2 ae Fem Ale. Wh ite. winowt [|] —_—pivorcep [} ys. Fad 
S$ sos ¥Oa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY //11, Bi pode ‘(Ceunly & Siete, oF foreign country) | 12, CITIZEN OF WHAT anawn 
= BY é = done during most of working life, n if retired) 
— 
g 288 SS 18, —_geeeeice  Manylav> | U.S. al 
ee ee gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
5s 2u yy) 
$ sae Goedow Lon N awe , - ACAIOM SS ge gh, 
© £5_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee tess vlan oftorainkooia ii yeagtVnprateritesatear vee ’ Pe P 
a 2" 8 
£efa6§5 = —P —— i - SS 
=Si ee 18, CAUSE OF DEATH [Enter only one ca INTERVAL 
2 = 8 PART I. DEATH WAS CAUSED BY: a 3 iw a. 8 DD kegs. 
Sago = IMMEDIATE CAUSE (0) __ ia re 0. SO bes, 
To. =c 
Sages 7 va 
Sans ¢ DUE TO 
as ga & Conditions, if any whieh (b) — 
ef 886 gave rise to immediate cause a eS aa + . =4 | = 
25 5 ; DUE TO 
ee (a), steting the underlying 
ye < cause last. ta 
as 3 O13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
8 = See PERFORMED: 
g Se < ves [] NO 
Be 8 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter meture of injury in Pert Vor Part lof item 18.) s “ 
ou @ | OR CONTRIBUTING (] CAUSE OF DEATH 
ess © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
>. 2 roe re ee, — = = _ = — 
Das & | 20e. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
ayB< a Hours satin While Not While factory, street, office bldg., etc.) | 
Be CI Fi % at work [-] et work \ 
HS 
Be 
mB 
> 


R 


22b. DATE 


RLG west xo. | Ey Bitoor OME OIA > 


] 22¢, PHYSICIAN'S 22d. ADDRESS 


ea 3. _ CO ltiand I Fre 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


remation. 3/9/62 rederick Memorial Hospital, Frederick, Md. 


| Cremation _ 7 
TURE ceege be he, “ADDRESS. 25a, REC'D BY Gea 25b. REGISTRAR'S SIGNATURE 
y ; 
Cite Glee 44 Frederick, Mde |oay MAR 13 ‘62 Cnitun £ Fase 


VR AIS (4) 24 SYNE 4 DIRECTOR 
1sm 7/6t © Ge Mere of 


2 


PIT. 
Paget 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


* 


TO FUNERAL DIRECTOR: 


TO 
d 


1 


4 


R STATE 


@ 


If any del 
2, ond 3 ta the Fund 


ed ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Poge 3 shautd be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


XAMINER: This certificote shauld be executed within 24 hours after death. 
, writing the ward “pending™ in pencil in tem 18. Give Poges 1, 
or its designated agent, prior to burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


TO DEPUTY 
execute thi 
4 shauld be forw 


x 


oes 2 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03224 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03218 


Reg. Dist. No. 


if apa DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before admission) 
* COUMMbe derick manviano || ° SATE Maryland »couNY Frederick 
b. CITY OR TOWN jIt cuttide corporate timits, write RURAL , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL and give neares! Town) 
od Give gvores! town) y . 
Frederick Hours // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS ’ Ms tian 
6 W.Al1 Saints >t (Barbershop) 13 W. All Saints St yes] No 


First Middle Lost 
Melvin Russell Lyles 
6. COLOR OR RACE i MARRIED KJ NEVER MARRIEO [-]| 8. DATE OF BIRTH 


negro |wiowtoQ  owvorceot] | 9-15-1910 


100. USUAL OCCUPATION (Give kind of wark dane| tb. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


4. DATE Month Ooy Yeor 


OeaTa March 20 19 62 


9. AGE lin yon [IFUNOER 1YEAR] IF UNDER 24 HRS. 
‘andor Months Hours | Min. 
S51 ys. 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


arber Barbersho Maryland U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Lyles Bessie Thompson 
, = = 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY No; fe INFORMANT : Aare F rederick, lid 
yes Gwe ir 188-10-270 Alberta F, Lyles 227 W.South St 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INIERYAC atta 
PART: OFATT MEDIATE CAUSE (o) Carbon Monoxide poisoning Hour? 
& 7 ee, G bu TO 
Conditions. if ony, which wo 
Gove rise to immediole cove 
(0), stating the underlying( DUE TO 
cause last. omen gi oc 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)|1%. WAS AUTOPSY 
PERFORMED?” 
S yes) NO ES 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent if f igi in Pe Port I of i 1 
& | PRIMARY ED or CONTRIBUTING CI (wha ‘Sleeping sn sarge? Shop after it closed) 
U1 EASE CHEEMIN- lo injury. Inhaled carbo monoxide from a Bas heater. 
S | 20c. TIME OF INJURY —- Month, Doy, Yeor —[20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
6 Hour a.m. While Neriwiile Ga foctory, street, office bldg., etc.) | f 
: pom. - 9 at work [] ol work [} Barber shop ! Frederick Fred. Md. 


21. I certify that | took charge of the remains described abave, held on Autopsy [¥], Inspection fe], Inquiry By], ond in my 
spinion death resulted from: Natural causes [_], Accident [X], Suicide [], Homicide [], Undetermined manner [] 


Li <2 wp, CHIEF MEDICAL EXAMINER [) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER BD 
EXAMINER'S o 5-21-62 
NAME (Type) BLO, Thomas ___DEFUTY MEDICAL EXAMINER fi] 
Mo. BURIAL, CREMATION, |22b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) [Sictay 
REMOVAL (Specify) ; 
Burial _b-25-62 EHheneezer C vilie,Fred,8o hid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C.&. Hicks 111 Frederick, id pata 23°62 Ita f, Ha 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03225 _ CERTIFICATE OF DEATH 03219 _ 


cause last. (e)_ 


be retained by the hospital or attending physician. 


f go> — = = 
5 32 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions nee before admission) 
y 3 ey e. STATE b. COUNTY 
z 2 Frederick MARYLAND || __ Maryland Frederick  __ 
2 b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAY IN 16 “e. CITY OR gen | (If outside corporate limits, write RURAL and give necrest town) 
=~ 2S write RURAL end give neerest town) 
“ ‘sy | _Frederick _ \Since 2/12/62 |X Lime Kiln : a 
£ as lA G |" & NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||». STREET ADDRESS e. 1S RESIDENCE 
eg i i ON A FARM? 
a8 Frederick Memorial Hespital = ves (] No fd 
3 Su Es ptt el First Middle Lest 4. DATE Month Dey Yoar 
3 OF 
.o8 7 - 
Yo poe aller ROY ____ WESLEY McABEE _vEATH _Marey dy 19 62 
o oss 5. SEX j6. COLOR OR RACE/7, MannieD [7] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
Sy 2 8 rs Sit Ua Ferre Deys |” Hours 
S 8a WIDOWED pivorceD [_] 23. Jue 1 99 yrs. 
B Res TOe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR tale | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bae done during most of working life, even if retired) 
% SEE | Self-Employed | Interior Decorator Lime Kiln, Maryland USA e 
BY Be 2 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
e gs 
§ £ By Zz M Eliza Funk 
s Joseph F. McAbee Zi 
BS DoE — SS a a Sno Ne rp ee ee Ess 
tee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 326 Lindbergh Ave.; 
2 yess no, or unkown) | (Ifyes give warordatesotservice) 
a Re 5 "| | 217-10-0988 |Mrs. Clara M. Leon,Frederick, Maryland 
£ mn 5 ] 18. GAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).] ") INTERVAL BETWELN * 
a 
SoaE. PART I, DEATH WAS CAUSED BY: , 
Sayed ) IMMEDIATE CAUSE (a) CAREILOHA bE THE Aw CLEA S ______ | SS as 
oC ce =. 
2a g } 7 DUE TO 
ZEEE Conditions, if eny, which (b} = : 
ce 3 8 geve rise to immediete couse 
ned s (a), stating the underlying ¢ OVETO 
=2 34 sutetaaly 
sie 
Sb 
2 2 
382 
e835 
$25 
sez 
<4 5 


letached for use as the burial-transit permit. 


J OVW PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. ew 
x Cio == 
13] < ves [] No fy 
Pa & | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = . 
B & | OR CONTRIBUTING [-) CAUSE OF DEATH 
me G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io) Ks 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
s a aur While __ Not While factory, street, office bldg., etc.) | 
I 738 = 9 t work at work 
--] = 
HSORS (this hospital) at E19, th we) last 
Bone 
Ps gs 2 saw the deceased alive o1 6 , and that death occured athhAm, from the causes and on the date sfated above. 
os ee os = 
Bes 226. DATE 
a ATTENDING MED. STAFF 16 March 1962 isn 
era Mp. | PHYS. DirEcTOR [] PHYS. [_] 
Ps 3s ae / 2c, PHYSICIAN’ rs ~~ ")23d. ADDRESS a 3 
om as NAME (Type! 
iu 3 Richard C. Reynolds MD 9 East, Church St., Frederick, Maryland 
= Pte Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 proves Specify) 
ovg78 unt Olivet Cemetery Frederick Maryland 
a 24 FUNERAL ADDRESS 2Se. REC'D BY ee 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) tk . WAR 19 '6 Onkhug £ Frau 
paeice ‘| M.R. derick, Maryland DATE : 


* @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03226 GER TASATELOF PEATH, 03220 _ 


5 62 
Ss 23 Bada Cote 2. USUAL RESIDENCE (Where decaasad ee If institution: Residence before edmission) 
25 Me STAT OUN; 
§ lea Frederick = marviano || Mary: land ‘rederick 
2.72 b. Feeueurs Uf outside sopcate lini ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (If oulside corporete mes write RURAL and give neerest town) 
~~ ao ‘ite J he neerest town, ‘i 
Sect eric: // Frederick 
-~ o 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) W] “d. STREET ADDRESS a {@ IS RESIDENCE 
Sry Ol! A FARMI 
oe (515 Valley Street,Frederick,Maryland || 515 Valley St.Frederick,Maryland | 8 ~ Nom 
2 sit Rut ate ae First Middle Vincent Last 4. DATE Month Day ar 
Ba OF 
ea. (Type or print) Lut_her Nikisod MeMurry PEATH March Tt _.19 @ 
ORs 5. SEX ~ 6. COLOR OR Laie MARRIED [X] NEVER MARRIED [-] "8. DATE OF BIRTH aan 19. Snore [PESRDES UTEAR jee HRS. 
S i Min, 
nS Male | White | wivowep [] piverceD [] | February 8,1922 40 Crs se | oe outs | ri 
§2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retirad) 
35 Machinist t.Detrick |Brunswick Maryland U.S.A. 
AF / 13. FATHER'S NAME = — 14, MOTHER'S MAIDEN NAME a 2. 
Qe 
£2 John A. McMurry | Lula B.Darr 
a or-¥ = a se bY — —_ ei ea a i e 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
26 (Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Se _ Yes Navy |219-01-5170 |Mrs Marguerite H.Mciurry(Same as item "D" 
B . CAUSE OF DEATH ‘Le nly one couse per line for {e), (b), end (c).) = [ INTERVAL BETWEEN” 
T AND DEAT! 
PART |, DEATH WAS CAUSED BY: P (G4 si 
IMMEDIATE CAUSE oe ACUTE 7 My TERI oRoVARY : 7 FROMBOSIS | 2 AUNOHES 
Fi 
- pA @ @) DUE TO 
Conditions, if eny, whie tb) 


geva rise to immediete ceuse 
(e), steting the underlying 
cousa lest, oak © mal 


DUE TO 


{e) 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)| 19. WAS AUTOPSY 


| yes K] No GE] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Siete) 
factory, street, office bldg., ete.) | 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be execu, 


retained by the hospital or attending phys 


ECTOR: After this certificate has been signed by th 
Dept. of Health prior to burial, cremation, or removal, and in any evs 


be detached for use as the burial-transit permit. 


4 19 et work [] at work | 
. | certify that) (this hospital) ,attended the deceased from. ee . that @Y (we) last 
PI Ze saw the deceased alive on.... EMP coo AS. Ea and that death occured fhe M, from the causes and on the date stated above. 
aoa ar Ope ATTENDIN MED. STAFF 226. SIGNED 
nS C. rele mp, | PHYS. RL Director [-] pHs. [1] 3/8/62 
i Ge Ze. PHYSICIAN'S 7 22d. ADDRESS . 
mos Name (yee) Riehard C. Reynolds MD 9 E. Church St., Frederick, Md. 
be & b 23s ee atte aE Ae ee ee i eee 
g2Be2 23e. BURIAL, fi SEAT 23, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
ao EMOYAL (Specify) 
otoss8 Burda 3/1 /6 ount Oliv t Cemetery Frederick Maryland 
Bete 14) 24, FUNERAL DIRECTOR’S SIGNATURE ANORES, 25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SHGNATURE 


M.R.Etchison & Son.Frederick,Maryland DATEMAR 1 2 62 Onithun £, Piasse 


*@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eCLyE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 032214 


a 


S 24 hours after 


ez = - = —— eer 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If inslitution: Residence before admission) 
2m 3. COUNTY STAT b. eo 
% Frederick MARYLAND e ° Mary rland rederick 
oN " ied 2 _ ae | 4 PAS eh Sy > 5 
S05 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib «. CITY aes TOWN (If outside corporeie my write RURAL and give neares! town) 
as et write RURAL and give neerast town) 
EGS __Frederick 12 days x Rural- Myersville eb 
gaa d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give streat address) | d, STREET ADDRESS IS, RESIDENCE 
ad ON A FARMi 
Her 
sae _Frederick Memorial Hospital Route # 1_ vs), «lone 
A ¢ oN ED “NAME OF First Middle Lest 14. 293 Month Dey Yoor 
S Sag j 
o aa Ts ha a 
& Bee ee ego BESSIE MAY NAILLE | FF March 22 eo 
oS: Bs 5. SEX [8 COLOR OR RACE) 7, s4aRRieD [K] NEVER MARRIED [] | 8- DATE OF BIRTH 1887" AGE (In yeors | IF UNDER} YEAR| IF UNDER 24 HRS. 
1S eee lest ae sill Deys | Hours | Min, 
ne Lm female white wipoweb [7] Divorcep [] December 23 Pp o) ey 2 ae 
8 se8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR me iL, BIRTHPLACE (Cousty & Stale, or forcign couniey) | 12. CITIZEN OF WHAT COUNTR 
€ 238 done during most of working life, even if retired) +. 
§ S52 housewife own home ss Frederick Co. Md. rr 
2 ao iS 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
= n= 
eo £8 
OMe at dames Moser ate ade Dutrew  -- .* = 
; te 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $3< (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 
s 5 
z 2" 8 4 no. =. | pone Edgar S. Naille, Myersville, Md. Rt. 
= € ave i 18. CAUSE OF DEATH [En [Enter ‘only one ceuse per line for fe}, (b), end (¢).} CERIN DEATT 
og < “a gf - ° 
Cre Ot PART I. DEATH WAS CAUSED BY. 28 ; 
aeyeo IMMEDIATE CAUSE fe) ee as Leocgil Rb Chet dg | 6M _ 
oc. =f ss Pp E 
265 2 "7 > DUE TO 5 
ee. c= & Conditions, if any, whieh rc ae : Linea ae a 2 z hat 
res zg 5 gave rise to immediets cause 4 
ee ees (a), steting the underlying 
rece 5 foe ae (c) fate 
Boots “) 1Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Sesno0 VU 2 Se PERI NO LE 
13) s < yes [] No 
moe es uv i a —"= = 2 acl eS 
Be 532 Fal seta eS OLE JOT BRIS sie INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beezlc & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
=U es cad ———- 
Qa 52 3 § | 20. TIME OF INJURY “Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form | 20%. {City or town) (County) Grate) 
Bg os 8 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
ag tas 3 Le 19 et work [_] at work i 
Baeea Pare EK, 
HeOBe 21. I certify that (I) (this hospital) attended the deceased from.. A... f7O enn. IVER, to.. £ Sy 19.42, that (1) (wee} last 
3 
SUZ © saw the deceased alive on... A 19.6.Z..and that death occured até./Z:M, from the causes and on the date stated above. 
Bes ay ip ATTENDING, STAFF 22 OND 
Ang 4 bine 
2 MD. Be RECTOR OD pays. 
b Se | 22e. PHYSIC! 5 a 22d. ADDRESS. Fr. "= ~ 
=) ay NAME {Typo} z y. 
Bat wie riRLER Boe /C. Se MUe. _fa 
an we =_ == Geto = 
or Be 230. BURIAL, CREMATION, | 23b. DATE THI 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mee EMOVAL (gpecity) 
osoes 9 | BUELeES” Mar.24,1962| United Brethern fersville, Fred.Co.Ma. 
ey Aiea) 24 FUNERAL DIRECTOR'S gee ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 > 7 Ce ae 
: aur F. Bittle, Myeraville, MdipeMAR2 7°62 | cw: 4. ‘ows 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
03098 - - CERTIFICATE OF DEATH 03222 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I ay ppaens before admission) ¢// 
are Fre a emc (eae MARYLAND Man land b. COUNTY Wace toon 


b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF ays IN Tb ©. CIBX OR TOWN {If outside corporate limits, write RURAL ond give hearest town} 
RURAL and ser spores) town) ke “UL 
oc ty 


a 


ied with 


y deoth. Poge 4 


uf a oro (IF ae in hospital, give street address} t d. STREET ADDRESS e. jae 
y Vee BC ft ((ey Sect. Tani Big, Superc Oy Sis yes) NO pe 
Fit Middle 4. DATE Month Doy ‘ong 


NAME 
BREA Ellie Wee. Ou VER 
5. SEX 6, COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 

a | We) wioowen PR bivorced J a La Ig 

10a. USUAL ba igh bie) (Give kind af work me OF op, OR INDUSTRY | 11, ge, or foreign ean) 


Perna me es working Meh even if eo Vu pen? nq 


Beara 2s if 9ODn., 


9. AGE (In years [JF UNDER 1 YEAR] 1F UNDER 24 HRS. 
last birthdoy) [Manths| Doys | Hours | Min. 
ye. 


Pages 1 ond 2 shoul: 


in 72 hours ofter death. 


12. CITIZEN OF WHAT COUNTRY? 


dS. 


13. FATHER'S NAME 


V4, MOTHER'S acy lard 4 
o 


@) W'Uory, Hayes Suse 
Yee tS) EVER IN U, aes 16. A) iF t2.. 4 ‘Wen 
VEO! || memes j Pele tnd re 4d of Victw fol 


18. CAUSE OF DEATH [Enter only one couse per “p ied (b), ond (c}.] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: meee ] uberen( ¢ iS a “ae Hee, 


IMMEDIATE CAUSE (a), 


Then please remove carbon papers. 


ag DUE TO 
ans, if any, which 
gove rise to immediote( 1G 


couse (0), stoting the under- 
lying cause last. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2etocclore . PERFORMED‘ 

Je 04™ eer ose! RS ves] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 5 
OR CONTRIBUTING [1] CAUSE OF DEATH 

20e. PLACE OF INJURY (Home, farm, 120%. (City or town} (County) (State) 
factary, street, affice bldg.. on 


-tronsit permit. 


the Stote Board of Health prior to burial, cremotion, or remaval, ond in ony event, 


ding physician. 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. lat wark [7] at work 


21.1 certify that (1) (this haspita 
saw the deceased aliye an__ 


22c. PHYSICIAN'S 
pon 
‘\ 


MEDICAL CERTIFICATION 


w 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


haspitol or 


at (I) (we) last 


‘the causes and an the date stated abave. 
‘22b, DATE 


ATTENDING O Strom Mo  3// /EP 
avi 
it Ee ny Wa i” ( Gi al 


attended Hi ceased fram U 
8) TIE Ge 


‘and that death accurred at, 


b 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


AL e 
mR 


Togs ade Bie 


23a, BURIAL, Pee 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY = LOCATION (City, = or county) (Stote) 
MOVAL i . . . 
pagvare” | 31462 Christ Church Cemetery Clinton Prince George's Co,Md,. 


24, FUNERAL DIRECTOR'S SIGNATUR ayn Koogese 4 S4Georgia Ave d 20. resp HY REISTHAR | 250. REGISTRARS I NATURE 
BEES ‘ eal 


Warner E, Pumphrey, Inc, Sflver Spring, Maryland pate 


poge 3 should be detached far use os the buri 


TO HOSPIT 
moy be r 
TO FUNERAL 


oe 
Zs 
=p 
2a 
a 
<= 


*e 


B 24 hours after 


pletely filled in by the funeral 
apers, Pages 1 and 2 should\” 


The law requires that the death certificate be executed 


ate has been signed by the attending physician and com, 


id be detached for use as the burial-transit permit. Then please remove carbon 


TTENDING PHYSICIAN: 2 
retained by the hospital or attending physician. 
of Health prior to burial, cremation, or removal, and in any event, wi 


TOR: After this certi 


e 


> TO FUNERAL DIRE 


a 


director, page 3 shou! 
be filed with the State Dept. 


TO HOS: 
death. P: 


a< 
gs 
a 

8s 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03229 CERTIFICATE OF DEATH 03223 


1. PLACE OP DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


ae Frederick MARYLAND % “Yaryland » COUNTY Frederick 


b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Frederick 2 hrs. |X  Ijamsville_ _— 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
______ Frederick Mem, Hospital | = RFD ts GENO 
|. NAME OF First ~~ Middle Last “| 4. DATE Month Dey —S>- Yer. 

DECEASED OF 
(Type or prin!) Boyd Alonza Page DEATH March 29 1962 

%, SEX ~ 76. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED Be} NEVER MARRIED [_] 


yee 
wow [] _vivorcep [] May 21, 1899 63". 


Months| Deys 


Hours | Min, 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR enter BIRTHPLACE 7 & Siete, or foreign a 


Children’s Cente 
Attendant haurel Md. Frederick Co., Md.| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Page Sarah C. Moxley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
_ No ee _Mrs Ruth Oden Page, Item 2 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (e).] * INTERVAL SEWER SEWER 
FART | DEATH MODIATE Cause) M@eeave Cerebral Hemorrhage  §.—s—as—s—s—id tz curs. 
- gle / puro Severe Hypertension alow years 
Conditions, it eny wie » Hypertensive Cardio-Vasctlar-Renal Disaes¢q _ 


geve rise to immediete couse 
(e), steting the underlying 
couse lest, (e) 


DUE TO 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
9 —— a. = + PERFORMED? 
3 yes [] No RJ 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ik 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town), (County) ~ {Stete) 
= eceite: oa While __ Not While factory, street, office bldg., etc.) | 
2 a 9 et work at work [_] ! 
21. 1 certify that (I) (BY Hesital) attended the deceased from.........4 te ADares Bf KL DE cccry Weceee that (1) T98) last 


128/62. 


2Qe._ SIGNATURE < 22b. DATE 
% ATTENDING STAFF |GNED 
aN Q “7, mip, | PHYS. bral DIRECTOR als} prys. [] 3/29/62 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tvs) M.S MeKendre oyer, M. D, 9850 Main Street, Damascus, Marylane 


saw the deceased alive on... 19 ...c007 and that death occured 2158, from mg causes and on the date stated above. 


23¢. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet 


23b. DATE THEREOF 


3/31/62 


23e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (Stete) 


REMOVAL ‘a1. 


Burial 


\ | 24 FUNERAL, DIRECTOR'S SIGNATURE 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cicitua £ Prenat 


New: 
SS, ¥. ee ew Viarket, Ma. 


DATE £2R-3 162. 


+e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE + ARBEN? 
03230 ..... i CERTIFICATE OF DEATH 
* & boi eG 309 os 


— 


Aye 


1, PLACE OF DEATH 


7. MARRIED [A] NEVER MARRIED [_] 


Male White wipowep [} _vtvorcen [-] | AU  2ARBBL nore ne Te 


10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘12. es “OF WHAT COUNTRY? 


“Hebay) MAW” 'TaTIoc"" Cullen State Hosp. Poland a. 
13. ay NAME ieee eS oo ews NAME way - - ote —s 
f . ; Zo yibas 


NASDEG SISA ne FORCES? 16. SOCIAL SECURITY NO.| 17. loa = Meo —Z 
, ne, oynkown) | (Ifyesgivewarordatesotservice)| 
"DS-36-59/, Mra. Agatha Ratas illesville, Md. 


| [Enter onty one causgeper line for (a), (b), and (c).] ry ~ yaa 


Su [aaa Deys 


Hours lr! Min, 


is 
a ‘SID! ai ies deceased WivaGh i innitinion, RestOnta) belorais daisioh) 
- 2, COUNTY Ties 8,9 & 10 Milm sate 7 We b, COUNTY 
3 b/ Frederick MARYLAND 3 va Frederick 
= ; 7» b. CITY OR TOWN (if outside corporate limits, |<, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
~t fa) 4 write RURAL and give nearest town) WS 
S 3 Sabillasville yrse |X Sabillasville 
2 x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sire! eddress) | d. STREET ADDRESS = |e, 1S RESIDENCE 
5 ON A FARM? 
3 __At his home Ed a¢ ves [J NOL] 
> | 8 3. NAME OF Fist ~ Middle lest a BRTE Month Dey Year 
¢ £ Weserr Julian (Ratas) Ratas 1 ewlcz searxMarch I7--1962 19 
= “5. SEX 6. COLOR OR RACE 8. DATE OF BIRTHO() ~TB90 [9 AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS, 
3 
> 
= 
0 


¢ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or ee 


“| 18. CAUSE OF 


PART |. DEATH WAS CAUSED BY: ¢ AAQ_ 

—~\ IMMEDIATE CAUSE (eo) ¥ ON a i SND ott etie ‘ FO pas 
a eS, A xX DUE TO 
Conditions, if eny, which (by 


geve rise to immediete cause 
{e), stating the undertying 
couse lest. 


Pith ila otal Ls (ae). SE Sa AS =.= 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVI GIVEN IN PART tte] 19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO ee 


DUE TO 


te has been signed by th 


{ 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not While 


at work [ ] et work [| 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death certificate be exe 


retained by the hospital or attending physician. 


!) attended the coe fro Athat (1) last 


> Mede 196 = and that death occured atZg. 2%, from the causes and on the date stated above. 
: 2 22b. DATE 


ATTENDING MED, STAFF SIGNED 
Pa £, ee oe mp. | PHYS. 24 DIRECTOR DD mys. [ 


ITAL 
lage 4 


@: 
TO FUNERAL DIRECTOR: After this cer: 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


©: | AS Harpy HE. es {Blue Ridge Summit. P. . 
o4 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county] 

A 
Qo” bisr-l J ak?” | 3-20-62 t. Carmel Cem. | Thurmont. Fredk.Co.Md 


UNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Gleiag qi» Thurmont sM@ oar oo 2162) taf Maw 
= : 


VR AIS (4) 
15M 7/61 


38 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03231 CERTIFICATE OF DEATH 03225 


(Yes, no, oF unknown) 4! f yes, give wor or dales of service) 


No 


—_— — ~~ 


fitie Harshman 166 Bs Os Aves Freda Mle 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond We ee, “AND, beet 


PART |. DEATH WAS CAUSED BY: 7 5 
IMMEDIATE CAUSE (o)__f> & 


Then pleose remove corban papers. 


. } set Lye 
~ he 
ee ae if ony, x 1% A pan ce fie 


gove rise to immediote 


=. 2s 
S 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
€ £3 2 COUNTY Frederick MARYLAND Maryland ESSE Sth 
£ xe) rs b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
$ 55 RURAL ond giveyicarest tow : i 
3 8s Federlek 50 years i Rrederi ok 
= £2 - | @. NAME OF HOSPITAL (IF natin hospital, give street oddrest / d. STREET ADDRESS o. 15 RESIDENCE 
=—> ol U 
me East Patrick Street 18 East Patrick Street ves [} NO 
ny 
ie 6 NAME OF First Middle Manth Doy Yeor 
21g (Type or print) Howard March 21, 19 62 
338 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
then 0a lost bisthdey) [Months] Doys | Hours] Min. 
258 Male White [wow oworceo] | Unknown 1884, ets eas 
3 100. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vil r during mast of working life, even if retired) 
2 Retired Jaborer None Berryville, Virginia oA. 
5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
© 
$3 Uninowm 22??? »«=— Pierce 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT «  . ‘Address 
a 
o 
£ 
v 
z 
£ 
i) 
rs 
£ 
> 
3 
2 
3 
é 
& 


NDING PHYSICIAN: The low requires that the death certificate be executed within J 


5 
2 
a 
g 
c 
£ 
‘3 
2 
Ay 
cy 
> 
= 
oS 
£ 
2 
2 
S 
Eo 
ge couse (a), stating the under. ( DUE ms 
Sacks lying couse last. e) 
Scot dl gC cal 
S855 r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ents g PERFORMED? 
ag05 < yes [[] No 
ag05 3 > 
ree = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
par Seis & [OR CONTRIBUTING LJ CAUSE OF DEATH 
gee— G { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae oS 2 
ihe qlee & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ee ge a Hour asumt é While Nat while factory, street, office bldg., ei 
zie? 3 p.m. at work [-] ot work 
re & 5 
FEue 21.1 certify that (1) (this haspital) attended the i, fram. {7 7--2—___, 19@L , ta A IY ee by 19%, that (I) (za) last 
3 
*% s gees saw the deceased alive on. 2/______19.4,2Gnd that death occurred at JY2M, fram the causes and an the date stated abave. 
5 a8 220. SIGNAYURE 720 STONED 
jo ATTENDING MED. STAFF 
B 3s yr “4h he fitter M.D. | PHYS. OY  pirector PHYS. Fee. SOD 
O252 5 Re. esa 22d. ADDRESS 
2 3 'ype) 
ee: / Dre Ue Ge Bourne, Jr. 30 West All Saints St. Frederick, Mi 
So Z es 
s" Lae 23c. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
>> ob REMOVAL (Specify) 
E-) 
0 Fo 8 Mts Olivet 
= - é ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ 
VR AIS (4 R An MAR 2 7°62 istlened foots 
Tea 949" “Son Frederick, Maryland our Ses Tes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02232 CERTIFICATE OF DEATH O3226 


a_i 


~ vs 
o 3 is br iced re ust pene (Where deceased lived, If institution: Residence before admission} 
os : : 
2 3 ¥okWer ick MARYLAND . Maryland ». COUNTY Frederick 
3 r b. ay ee Ty (lf ee) see limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
‘and give pearest town ; 
Sug Braddock Heights ince /7/6._||// Frederick 
& d. HO lla {If nat in haspital, give street address) | d. STREET ADDRESS e. pone ay 
: S Vindobons Convalescent & Rest Home Apt. 6-C Watkins Acres ves C] Ni 
e 
= oS 3. ae. ed First Middle Lost 4. ie Manth Day Yeor 
~ Ore ’ 
= 33 (Type ar print) WILLIS ATWOOD ROBISON DEATH March 29, 19 62 
= Pi) 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. (ml 8. DATE OF BIRTH focelteneoy PEUNDER 1 YEAR| IF UNDER 24 HRS. 
% . ‘ 
2 a White wibowen fe ~—oDivorceo] |12 March 1874 § ws hock j Daye: | eure Ip Nie 
2 ¢ 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 during oa! of warking life, even if retired) 
g Retited Own Small Business Chester County, Pae USA 
3 LN | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Robison Mary Wilsen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne 188-05-7971 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b}, and (c)-] 
PART |. DEATH WAS CAUSED BY: 
PEATIUMEDIATE Cause o)__Cerebral Hemorrhage 


(Yes. ne. oF unknown} | ( yes, give war or dates of service) 


Mrs. Rachel R. Dillen (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


|, and in any event, withi 


= 

= Ss DUE TO 
Conditions, if ony, hich (b) 
gave rise to immediate 


cause (0), stating the under- 


DUE TO 
lying couse last 


3) 


After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


5 
8 
a 
3 
8 
Uv 
° 
= 
3 
= 
3 
oy 
z 
£ 
z 
= 
rs 
2 
& 
= 
- 
2 
a 
$ 
I 
a 
© 
Z 
o 


ry 

°° 

a ray a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. WAS AUTOPSY 
a le alliss 

4 5 yes[] NO 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 

= & |OR CONTRIBUTING CJ CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
3 oa Hour a.m. While Not while foctary, street, affice bldg., etc.) | 

> =: ug at wark [7] at war H 

Fy = p.m. oO k 

S 

5 

= 


page 3 shauld be detached far use as the burial-transit permit 
the State Board af Health priar ta burial, cremation, ar remaval 


‘2b. DATE 
e TENDING |GNEO 
g ee oat ee Mp. | PHYS. Bm birecror OPS 30 March 1962 

*®: | We. rests 's 22d. ADDRESS 

232 (ye) Be O. Thomas, M. De 228 N. Market St., Frederick, Md. 

im «x 

& 3 z 230. POR ea ae 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
roe Burtal” | b-3-62 Mount Rose Cemetery York, Pa. 

= 2 24. FUNERAL DIRECTOR'S SIGNATURE VG, - DI 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) M. Re Etchison & Son, Frederick, pate EPR 2 "62 arkent &, Fass 


ve 


S 


AL EXAMINER: This certificate should be executed within 24 hours after death. If ,,@ is necessary, 


= 
z 
aR 
= 
Puc 
taal 


he State Board of Health, 


in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


the certificate, writing the word “pending” in penci 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pivistpres S38 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0322'7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad Tived, Uf institution: Residanca befora admission) 


SONY Frederick ‘> mamiano | "" Merylend "Frederick ~~ 


b. CITY or TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsids corporats limits, wrila RURAL and give nearest town) | 
sdér giva naarest town) / 
| Fréde 10 yrs. | // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ] d. STREET ADDRESS = | 8. IS RESIDENCE 
ON A FARM? 
31 S, Bentz Street see 51 5. Bentz Street ves] NOK] 
'3. NAME OF First ~~ Middle = ai “DATE Month Bey “Yee g ee 
DECEASED OF 
(Typs or prin! ROBERT 4 SCOTT Jre| A™ March 29 1962 _ 
5. SEX 6, COLOR OR RACE] 7, MARRIED [never MARRIEDR A B. DATEOF BIRTH [9 AGE (In years | IF UNOER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |"Months| Days | Hours | Min. 
M Cc wipowen [ vivorct0[]| Dec. 20-1919 42 om. 
“We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Se eee 


Gen.” GeTlitie ia, evan 5 rotired) 


13. FATHER’S NAME 


Coxsachie -New York 


14, MOTHER'S MAIDEN NAME 


U.S.A. 


Robert Scott Sr. Julie Banks — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A a eo. . ar. 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservics) 
No Unknown (Vivian Lee-1324 Monroe St.N.W.Wash.D.C. 
“| 1B. CAUSE OF DEATH [Enier only ona cer ina for (a), (b}, wre ¥ i “| INTERVAL BETWEEN 


DUE TO 


Conditions, if any, sf, iba wen. a ee 
g2v9 rise to immadiata cause 

{a), stating the undarlying ( DUE TO 

causa last. a * (e) 


mS F Y ) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) hd, aumecd =. . sm. 85 
4 -_—_— 


“WAS AUTOPSY 


ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 
> FORMED? 

eS 
3 YES The QO 
= | 20a. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part lorPort of item1B.) . ia - 
& | PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
‘9 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
3 Hour sm. Whila __Not Whila factory, street, office bldg. ae | 
2 19 work [—] at work 

21, I certify that | took charge of the remains described above, held an Autopsy oe LL} Inquiry im and in my opinion 

death resulled from: —_ Natural causes TH Accident ay Suicide [sk Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Al) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE. M.D. 
EDICAL EXAMINER 
EXAMINER'S 0 i m 3-2 4 6 ww 
NAME (ty) BeOeYHOMAS _ Address (Strest, city, town, of county) 


"22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify) 


Burial 3-51-62 Hopehill Frederick-CowMde 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
C,E.HICKS 11] Frederick, Maryland | oaAPR 3 62 Onthut of, Kine 


in by the funeral 


®@ 24 hours after 


I or attending physician. 


retained by the hos 
‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO HOS: 
death. 
TO FUNSAZAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 CERTIFICATE OF DEATH 


DIVISION OF a Sige > ne AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


03228 __ 


1. PLACE OF DEATH 


-conY Frederick 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


aw. STATE Maryland 


b.counry Brederick 


MARYLAND iin = i 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
fea RURAL end give nearest town) 
raceham hO yrs. Graceham 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ d, STREET ADDRESS = 2 - e Teds Sate: 
Own Home ves [] NOT] 
‘3. NAME OF iat i = | Mia | pois. ~~ DATE ‘Month Day Yoer r 
DECEASED OP 
(Type or print) Mazeppa Grace Shealey peate «= March = 2h 9 62 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH ~[9. AGE {In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female 


White 


WIDOWED [2 


7. MARRIED [_] NEVER MARRIED [_] 


pivorceD [_] 


Oct. 23, 1880 


ee 
yrs. 


Hours Min, 
| 


ite| ‘Doys 


done during most of 


We. USUAL OCCUPATION (Give kind of work 
orking life, avan if retired) 


40b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Elizabeth Colliflower 


ope. or unkown] 


(Ifyes give waror dates of service) 


Housewife Own Home Maryland 

13. FATHER'S NAME ‘- 7 | 14, MOTHER’S MAIDEN NAME 
Samuel Troxell 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Mrs. Rosa Stevens 


cause last. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 
A 


4- {) DUETO ., 
Conditions, if any, which ee 


geve risa to immediete cause 
{e}, stating the underlying 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 


Tet diieore 


DUE TO 
{c). 


Address 


Graceham, Mde 


WNTERVAL BETWEEN 
ONSET _AND,DEATH 


ew 


wee 2 ype 


20e. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ho 


Hour ¢.m, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 


21. I certify that (I) (this 
saw the deceased alive on / MAT. 221. 


Month, Day, Yeer 


kd 
spital) attended th 


20d, INJURY OCCURRED 


While __Not While 
et work [_] at work 


e deceased from..v~* 


19... Q and that death occured Lys. TOW, fim the ca 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} 
factory, street, offica bldg., etc.) | 


aloes ry Pho... 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}, 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No aA 


(County) (Stete) 


19.6.2 Ahat (I) (we) last 


uses and on the date stated above, 


220. SIGNATURE 


22e. PHYSICIAN’ 
NAME (Typ) 


M.D. 


ATTENDING, «MED. STAFF SIGNED, 
PHYS. (ty Bron 2 rrys. 7] 3/24 /6 


James K.. Gray 


22d. ADDRESS 


Thurmont.e MD 


22b. DATE 


73d, LOCATION (City, lown or county) (State) 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 
hee fee 
Buria 


23c, NAME OF CEMETERY OR CREMATORY 
26-62 raceham Cemetery 


Graceham Fred. Co. Mde_ 


ADDRESS. 


Thurmont, Mde 


25a. REC’D BY REGISTRAR 


pate MAR 2 8 '62_ 


25b, REGISTRAR’S SIGNATURE 


atk 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


aT 


A Bye OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a oad 0) CERTIFICATE OF DEATH 023229 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
3 ; 
3 Frederick MARYLAND || °° Oey dari 
g b. SG ca Ue! {If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) " 
2 YP SseFTok 60 years || x Prederick 
2 x d. RTE Tia (If not in hospitol, give street oddress) { d. STREET ADDRESS e. Bupa ra 
a INSTI 
Ree # Butterfly Lane Rt. # ves C] NOfZ 
6 3. NAME OF First Middle Last 4. DATE Month Doy Year 
- DECEASED | f OF 
3 iat abba David Clifton omith DeatH = March h 2 19 62 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH By AG gas ENDER 1 ERR IE UNDERIZaiEs 
irthday) TManths] Doys | Hi Mi 
Mele White wivowen [2 pivorceoQ) | 1-2 5—_1887 a6 art |e . 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during at of sion io ay even if he 


Ret. Fr Coe employee 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Frederick Coe, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Smith Sarah Lavinia lee Fox 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


"Wor" |" ae" | 220—18—1721 | mrs. Clara Peddicord Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
‘ 


Then please remave carban papers. 


the State Board of Health prior ta buriol, cremation, or remaval, and in ony event, within 72 hours after death. 


jis certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


. ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. it nee ot , es 
Ly . PS ab! SrA Le AA 244 LT BAe Allens Lng wtAta 
i 
d Te 

. ge AMM tO ‘te k " ‘ 

aS Conditions, if ony, which ot Aol; st Le Lun THA IN PAS AMARA 

£ gave rise to immediote bee 

& cause (a}, stating the under: 
ges lying couse lost, fe 
a 5 5. S Paar Ii. OTHER ere oa Barry CONTRIBUTING TO DEATH BUT NOT “aay | Vin Eee [ial Mak tle CONDITION GIVEN IN PART 1(0)/19. Rea oo 
BS \ = 
a 6) 3 MALE Laan ef wor (etrwers wR, LP Nae ves] NO. 
hy = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
3 o OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
s Ph 
3 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
5 8 Hoa ot ae ip |While, Not whit factory, street, office bldg., etc.) | 

= p.m. 9 fot wark [J ot work J i 


21. | certify that (I) (this hostel attended the decenied fram. Wp deton__. wel, to__-4 abs 19.6.4 that (I) (we) last 


saw the deceased alive on. 5 Ale ec tas &? *rend that death accurred otf! Po, fomtine causes and on the date stated above, 
Do. SIGNATDRE 2b. DATE 


NDING PHYSICIAN: The law requires that the death certificate be executed within @ 
After 


@ i fi 
page 3 shauld be detached far use as the bu! 


e haspit 


( ATTENDING MED. STAFF PeeD 

Ahh 1 naga ra M.D. | PHYS. ED __ Director eHys. 0 March ) ; 1962 
02 72c, PHYSICIAN'S ee nial Zid. ADDRESS 
5 Hr James B. Stoner, Jre M.D.| 28 Fulton Ave. Walkersville, Maryland 
Sa * ee ee na Me te a ee de ee as sane. sonia a 
Pa 23a, BURIAL, CREMATION, | 23, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) (Stote) 
2 >5 REMOVAL (Specify) 
—— Union Chapel Cemetery ‘ 
eee YBa ey ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 

1 ag / 

YEA 97 Y db we SAE oh Crt ley fol Son Frederick, Maryland |p» war 7 ‘62 Cithun 2, Heese 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02°35 CERTIFICATE OF DEATH 03230 


salt 


EX Bikector PHys. Os March 22 
BS mates 


220 North Market Streat Frederick, Md. 


paines 
L DIR 


Wd. LOCATION (City, town, of county) {State) 
oe {Specify} 


Sis 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
8 & o. COUNTY F 9. STATE b. COUNTY 
& 538 Frederick MEE Maryland Frederick 
rae 3 b. cane Pe ows (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 URAL on: feares} ta 2 - 
aaees HPs "Yb ederick Years mivadn Tetienick 
= es 
ee 2 ‘d. NAME OF HOSPITAL ds nat in hospital, give street address} d. STREET ADDRESS ©. IS RESIDENCE 
=a xX OR INSTITUT! Ni iL | ‘ON A FARM? 
os a Route ¢ 5 yes] NOMOL 
S i 
£5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Ue. ‘ 
ba PE (Type or print) p Smith piatH March 11, 19 62 
= > ie 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 
Sse " oe lost "eee Manths| Days | Hours 
2 meas Female White [wow _pworceoO | July 24-1879 82 
ago 
2 eg. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3g a5 luring mast af warking life, even if retir 
g 88 d f working lif if retired) 
BE ope= Homemaker None Frederick County, Marylend U.S.A. 
a8 PIN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 382 hia Loretta Hahr 
B Be Isaac Le Crum Sophia Loretta Hahn 
= £52 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 § 5 (Yes, no, or unknown) II yes, give wor or dates of service) , 
2 Se, N oa None Mre Is Paul Smith Route # 5 Frederick, Ma, _ 
= Se 
3 ge 3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN, 
Hate 9. Gk ee ke ae. 
o 
£ v8d ad 
£e£eE 
5 £6 DUE TO Lu Anfncln~ 
° — % Bence Oe 
£ 325 Conditions, if ony, 49 SamnhilieD 
gees a < 
2 eco gove rise ta immediate 
‘Siu Genee: couse (a), stating the under. ( DUE TO 
ap 3 nae lying cause last. {c) 
22 é S 3 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ssots O = 
ae e ves] Not 
fao8s re) 
2 iS y = 
is os | Be ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of injury in Part | ar Port Il of item 1B.) 
€ ese Ye. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ote. Oo = 
2g Bees & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
$5898 s Hbue> eae die: ohelils foctory, street, office bldg., etc.) | 
z= 3 tele 2 g p.m. 9 Jat wark [7] at wark H 
2255 
2ES55 |_| 21. 1 certify that (I) (this hospital) attended the deceased fram.______ bbe. 1962.10 Phe fl, 196 2er that {I} (we} last 
a o 
oe see |_| saw the deceased alive an xc 196.2, and that death accurred at.___. M, fram the causes and an the date stated abave. 
oc Oo 
$8 7b. DATE 
or ATTENDING STAFF IGNED 
2s 
= vo 
25 
2a 
9 
os 
an 
a2 


may 
TO FU 


TO te oO! 
be 


‘2Sb, REGISTRAR'S SIGNATURE 
Chiatunt 


ae 
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WAS 


Ee 
Pe 
2 
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ae 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


3) 32 ISAON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH O38231 


at 


oes 
S 3 3 ay pence creat “y Les (Sols (Where deceased lived. If institutian: Residence before admission} 
5 8 °. 9. STA b. COUNTY 
ce he 

3 Frederick Yu ad Maryland Frederick 
$ a) b. CITY OR TOWN (If outside ed limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

o RAL and give negrest t 

é b ’ é x 
eee NG : Frecderic 2 WEEKS x Walkersville Freder 


<d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 


[. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


in by J 
Pages | and 2 should be fil 


Moneoercy Hall yes 1] No] 
© 
at . NAME OF Fi i 
ae Nee irst Middle Day Yeor 
€ (Type er print) RALP WESLE 7 196 
8 5. SEX 6. COLOR OR RACE |7. marRieo [Z] Never Married [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
5 lost birthday) [Months] Doys | Hours | Min. 
f I WwW wipowep [] Divorced [1] May 20 - 1883 yrs. 
a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired} 
2 = 
= Farmgpr Own farm Marylend a 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ste ba 
@ GEORGE We STAUFFER Clara Neidig 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yer, no, oF unknown) (if yer, give wor or dotes of service) 
° No | A 220-02-5oOkR Mrs, Qdn Stepff " Velk rsville D 
8 TB. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (c)-] INTERVAL BETWEEN 
a ‘i ONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: Goch pbc ig 
& IMMEDIATE CAUSE {0}, wa =: 
$s : 
iS 


coals, Paya Spe Lerten Ce ee an Corer hen ae iE 


gave rise to immediote 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
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© 
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Ee) 
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3g 
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couse (o}, stoting the under. ( OVE TO 
a lying cause last. a 
ig ranks Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ra fie 
= < yes] no] 
2 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Part Il of item 1B.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 Fa Haur a. m. While asians factory, street, office bldg., etc.) ! 
3 = p.m. 19 Jat work [[] ot work 1 
3 21. | certify that (I) (this haspital) attended the deceased fram:_4A-*—9 7 ____, 192, to Aare F195 that (1) (we) last 
> saw the deceased alive on. AnereA © 1922, and thot death accurred of“Am, fram the causes and an the date stated abave. 


Paco é 
220. SIGNATUR! yf, ‘2b. DATE 
i ATTENDING, MED. STAFF San 
; ZL. Jeet cae eis mo. |PH¥S. SL Dikecror CO] PHYS. Deo Ge. 
2. Lae JAN'S. 22d. ADDRESS % 
| Siri. DETTBARN Vth. Per 


ECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 ha 


= Wo 

eos GReTL 2 ee is es 
a s z 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Q >S REMOVAL (Specify} Md 7 " 

=e z | 3 40962 M_Olivet 

~ re 24. FUNERAL ECTOR'S SIG] ‘URE ADDRESS 25a. REC'D BY REGISTI 25b. REGISTRAR’S SIGNATURE 

VR ANS (4) we 3 : 

Ba vay NN E Walkersvilse Wd | wap 12 ’62 = : 


re 


\ 


@ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = O3232 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where d lived, If inslitution: Residance bafora edmission) 
2. 
28.4 e. STATE b. COUNTY 
§ i Frederick = ———__sCMARYLAND __Mé@ _————s“ Frederick 
4 b. CITY OR TOWN [if outside corporat limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva naerast town} 
3 writa RURAL end give naerast town} ; , 
2 
2 oddy Ré.North of Thurmont. Min. |X _Thurmont,. Rural : = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal eddrass) od. STREET ADDRESS a. 1S RESIDENCE 
xXx ON A FARM? 
A | Seated eee ee RD. 2 me ves {7 NOK] 
Fy 3. NAME OF First Middla Last 4 ee ee Month Day ‘Year 
s DECEASED 
|e") SAMUEL, BERNARD STONER | SruMech.27=-1962. 19 
5. SEX 8! COLOR OR RACE|7. maRnieO [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
ly 24nh.192 eel Months | Deys | Hours | Min, 
1h ite WIDOWED pivorceo (]PULY ° 3 yrs. | { | 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR alae | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratirad) 


Laborer 


/13. FATHER'S NAME 


Howard Davis 


P15. WAS DECEASED EVER It ARMED FORCE! 
{Yas, no, or unkown) | (IFyas givawarordatesof servi 


7 1 ofc OF ventas 2. ena 


PART |. DEATH WAS CAUSED BY: 


on Farms Fredk Co. Mad 
. 7? . ~ | 14. MOTHER'S MAIDEN NAME al 
Deal Stoner 


| 17, INFORMANT oe ‘Address 


Lillian. M. Stoner Thurmont | R.D.2 Ma 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


U.SeA 


16. SOCIAL SECURITY NC 


0-16-0910 


of lina tor (a), (b), end (c). 


|, cremation, or removal, and in any event within 72 hoy 


9 IMMEDIATE CAUSE (2) _39@ sDegree Burns. Entire Body — ____Minutese 
a 5, =~ DUE TO 
Conditions, if eny, whieh (b) 4 ! 
gave risa to immadiata causa = a % = = = 
(a), stating the underlying DUE TO 
cause lest. i {e_ 2 == 
™ é > ~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ne NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION GIVEN IN PART Te) / 19, WAS AUTOPSY 
f Ec PERFORMED? 
3 ce ae - tn 2 ves [1 no 
& [20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Perl | or Part Il of ilam 18.) 7, -~sao ¢ 
ee PRIMARY [] or CONTRIBUTING () 
G [See ae Tractor overturned. & Caught fire 1 sith” 
7 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREL 208. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) {Steta) 
rat om While Not While factory, streat, office bldg., ele.) | 
2 $4, bn. ts & Det work [] at work [J | me | Rural Thurmont.Fredk. Md 


21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection is. Inquiry ek and in my opinion 
death resulted from: Natural causes {ml Accident ix Suicide im} Homicide ie! Undetermined manner Cl 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE ClO Be mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ‘a 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial 


NAME (yea) B. 0. Thomas Address (Street, city, town, or coun Pederiek Co. Ma@_ 
230. BURIAL, CREMATION,| 22b. DATE THEREOF ie “NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Steta)— 
a REMOVAL (Specify) 
2 United Brethern Cem. [Thurmont. Fredk. Co. Md 
La Be Unite 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/89 \S rea, Thurmont Ma pate MAR 2 9 "69 Qathng 6 de 


fter death. Page 4 


io 
2 


Pages 1 and 2 should 


Then please remave carbon pap; 


burial, cremation, ar remaval, and in any event, within 72 hats after death. 


e as the burial-transit permit. 
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NDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


e hospitol ar attending physician. 


— 


page 3 should be detached for use 
the Stote Baard af Health priar to 


TO HOSPITAL 
may be re! 
TO FUNERAL Lc 


as, 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03233 


132238 CERTIFICATE OF DEATH 


1 pe npt) a. eae ee (Where deceased lived. If institutian: Residence befare admissian) 
3. a. b. COUNTY 
Frederick Hat Maryland 
b. CITY OR TOWN (If autside carporate fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ra 
Frederick 1 day x Rural Frederick Route # 5 
d. NAME OF HOSPITAI (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Frederick Memorial Hospital ves nom 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED» OF 
marr: Grace Baker Summers PRAM __ March 1%2 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} [Months] Days | Hours Min, 
Female White wipoweo XQ} —vorceD [] | 1S BED yi: 


10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


Hees io ‘of working life, even if retired) 


11, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


Lewistown, Maryland UeSAo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
We Christopher Baker Susan Devilbiss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“HS ‘of unknown) (IF yes, give war or doles of service) 
io =" None ¢ Richard E. Summers Frederick Rte # 5 Mie 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN! 
Gar 1, DEATH WAS CAUSED BY: a 
t IMMEDIATE CAUSE (0) AL tqarraathed LO fe ee 
= oe DUE TO 


Ghrateren any, e4 w Ca etieerty the: ye Dope Cee, 


gave rise to immediate 
cause (a}, stating the under- ( PUETO 
lying couse lost. (e) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee ee 
2 

3 ee FO oe oO) NOW 
© [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& ] OR CONTRIBUTING CJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
5 Hous’ Cae Aiba iS fectry, see, afc Bid, ete} | 

2 p.m. 19 Jat wark [1] ot wark 


19k a. Lh ian 2... 19¢_2-that (I) (we) last 


2A, fram the causes and an the date stated above. 
nh 


726-SONED 
1962 
‘22d, ADDRESS 
1, West Third Street Frederick, Maryland 


21. | certify that (I) (this haspital) attended the deceased fram. Zama. 
~-19S_%1 and that death occurred 


ATTENDING MED. STAFF 
PHYS. pirector () _ Prys. 


22c. PHYSICIAN'S: 


NAME (YP!) De. Thomas Es Stone M.D. 


Za. BURIAL, CREMATION, 
MOVAL (Specify) 


s 
G 


@ death. Poge 4 


s certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 he 


aspital ar attending physician. 


TO HOSPITAL 
TO FUNERAL 


Poges 1 and 2 should be filed with 


leose remave carbon papers. 


Then 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH noo. 08 O3L3E 


Rs, LEC Cree ee it, at da (Where deceosed lived. If institution: Residence befare admissian) 
3 a. b. COUNTY 44 
Prederick Se fA Maryland Frederick 
b. CITY OR TOWN (If outside corparate limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) . ya 
Rural, New London Life X Rural New London 
d. NAME OF HOSPITAL (If nai in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ., ON A FARM? 
fural Wt Airy F.O Rtl MPTAiry P.O Ot 1 ves (] Noy 
3. NAME OF First Middte Lost ‘4. DATE Month Day Yeor 
DECEASED ¢ ‘ 7 OF 
(Type or print) Jessie Washington Thomas vam Mare 13 1962 


6. COLOR OR RACE 


7. MARRIED [1] NEVER MARRIED [7] 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 


Male Negro _|wwoweof —oworceol] | 6-1-1878 tS ag 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Construction Labordr Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Frank Thomas Jane Prettyman 
Pere ECE SED ae ote sa ey SECURITY ee INFORMANT Addessmneder ick é Co 
No | 216-14-62 Jessie Thomas Mt air 


INTERVAL BETWEEN 
ONSET AND DEATH 


pervs 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).} 


€ 
paar Dear AS HO Delores carctnome of Gastre Intestinal 
/ 5 TX DUE TO dracet- 
Conditions, if’any, which 


i ‘ _ ———— 
gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse last. {e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
yes] not 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour a. m. White Not while foctory, street, affice bldg., etc.) | 
p.m, 19 lot wark [] ot work [] 1 


ADDRESS (Street, city or town, stote) DATE SIGNED 


rutin L27ZK Leclwt lhl uo, %0 $e Maly Sf 3/telbr- 
See oe 2, Lote ivy WA che essa 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


3-17-62 : 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marie T. Hicks Frederick, Md pate MAR 21 '62 Conta £ Pinta 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2241 CERTIFICATE OF DEATH 03235 


= 


\ 
21. | certify that (I) (this hospital) attended the deceased from{WA@r..... | 190%, to WACO T, 196. that (1) (we) last 
19.6.%, and that death occured bt.054m, from the causes and on the date stated above, 


TT: 


saw the deceased alive on. SAREE] 


= 
5 o2 —— — ——— —— 
a oe 3 po OMe ao 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 

5 e 

25 e. STATE b. COUNTY 
g eas Frederick Pe Maryland Frederick 
ae b. CITY OR TOWN (if outside corporets limits, ] «. LENGTH OF STAYIN 1b ‘c. CITY OR TOWN (If outside corporets limits, write RURAL and give neerest town) 
og ee write RURAL and give neerest town) 
<p ems Frederick Years V/ Frederick 
= Bae L d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) P| d. STREET ADDRESS [sis ceSpenee 

= ay - , NA FARM? 

@: z Frederick Memorial Hospital | 313 East Second Street ves [] No f 
3 8 es I 3. NAME OF | First Middle Last | 4. DATE Month ‘Dey Veer 
5 2en : OF 
8 & OP ee MABEL ELLEN THOMAS DEANE March 7, 
§ a =. te - * ee secs a hee dies 
£ 83 5. SEK 6 COLOR OR RACE) 7, maRRieD Be] NEVER MARRIED 8. DATE OF BIRTH 9. Rernivea TY F UNDE 
- 4 Pi ey! | Months| Deys Hours Min. 
~. 88s Female White WIDOWED DIVORCED 1 Sept 1902 ) yrs, | 
@ ses 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) | 
& S52 House-work At Home | West Virginia USA 
2 oo eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = - 
£ af 
= > 
g s8e Thomas E. Goodman Cora Smith 

Sc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address ‘ 4 
2 | 
2 €83 (Yes, no, or unkown) | (Ifyesgivewerardatesofservice) 
aes He \216-1h-5136 | Ray E. Thomas (Same as item #2) 
fe ie $ 18. GAUSE OF DEATH [Enter only one couse per line for (@). (b), end (c).] INTERVAL BETWEEN a 
48 : SET AND DEATH 
Subse PART |. DEATH WAS CAUSED BY: — = 
Sep aS Jj IMMEDIATE CAUSE » here, LO Rob tQu TARE WwW GEsis : Beret DAY &. 
re Oe ‘ : 
2anus 4-» ( } DUE TO 

a8R & 

22 eee Conditions, if eny, which (b} 
ones geve risa to immedieta cause - it a 
£2255 (a), stating the underlying DUE TO 

gue 8 couse lest, a (c) 
ei ofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY” 
SaSzo 4/2 % ot an re Ee . Pr PERFORMED’ 
O6e oe Z| Choke tystayS  ChohbOctito bhi THiRs(s fs ETN hal 
BSE eS = = ak AS aah M é 2 i See 
uggs & | 208, ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
is eteab & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

—- UG a . = - = =_ —_ ——E 
obs2s & [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Z- ated a eure ate While __ No! While factory, street, office bldg., etc.) | 
ag 6 roy 2 aa 19 ist work [ | at work 
Aee oe 

2O88 
Zo 
ea 
ga 
og 
Ss 
a's 
53 
3= 
38 


Qo 

ATTENDING MED. STAFF 22 LONED 
g mp, | PRYS. $e] pirector [_] pxys. (] 8 March 1963 
pe { 22d, ADDRESS 
Peas . De AW. Patrick St., Frederick, Mde 4. 
ae & 23a. ad peeayoN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
O80 Burial” | Frederick, Maryland = 
ela 25b, REGISTRAR’S SIGNATURE 


3-10-62 Moynt Olivet Cemetery 
Oe arg errr oO Cada 


DATE 


xe 
L 


TO HO: 
TO FUN 


r 24 hours after 


yy the attending physician and completely filled in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


— 


or removal, and in any event, within 72 hours after d 


After this certificate has been signed b 


DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur’ 


death. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2242 CERTIFICATE OF DEATH 03236 


PS. SEX = =————~*«SCH, COLOR. OR RACE 


1g EAB DISS! 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before vine. 
. STATE b. COUNTY 
¥eederick MARYLAND 3 Maryland Predsrick ~— 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Fredevick 5 Centerville (“ural ) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) “d. STREET ADDRESS my ire fe UIE 2 
Frederick Memorial Hospital Ijamsville P.0.Rt 2 ves [No [Al 
E nee First Middle Last 4. pil > Month Day “Yeer 
Ri Sealertorveh Elton Theodore Thompson DEATH March 16 19 62 


TF UNDER 24 HRS, 


7. MARRIED fo] NEVER MARRIED [] | 8 DATE OF BIRTH |9. Frontier 


wow]  ovorceo[]| 8-11-1906 yn. 


IF UNDER 1 YEAR 
Months eye 


Male | negro 


WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 1i. BIRTHPLACE (County & Stete, or foreign couniry) 


done-quring most of wo! life, even if retired) "1 ‘4 m 
BT OP Ree 2 | Frederick Go Ma 
13, FATHER’S NAME ? "| 14, MOTHER'S MAIDEN NAME 


John thompson Ora Smith 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


1S. WAS DECEASED EVER IN | ARMED FORCES? (16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) 
no 


Frederick,Md 
214-428-140 Mrs Ruth Williams 160 W. Saints St_ 


“18. CRUSE OF DEATH [Enier only one cause por line for (e), (b}, end (c).] INTERVAL BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY: bad pe 
IMMEDIATE CAUSE (e) Can ene Se, _c\ a. ai \— wok 2 —— 
i] { >. DUE TO ae 
Conditions, it eny) whfch (b) 


gave rise to immediete couse 
{e), steting the underlying ( OVE TO 
‘cause fos ? 


While __ Not While fectory, street, office bldg., etc.) | 


et work [] at work [_] 


Hour @.m. 
Pom. 19 


= “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH 8 BUT NOT RELATED To THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Hel] WW WAS A AUTOPSY 
fe} SS PERFORMED? 
= 

| or a : a ee | OE Sey oviel, 
© [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UO | lf EITHER, NOTIFY MEDICAL EXAMINER) 

ee ee SS ae eee a 

ni 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) {Stete) 
8 

= 


21. | certify that (I) pearice yrs the deceased from... 


A. f. AD... fo, MIS to. KUT 48, 19 B last 
saw the deceased alive OAR » and that death eeawea Ai em, from the causes cM on the date slated above. 
| 22a. SIGNATURE - ‘ j 226. DATE 


ATTENDING STAFF "SIGNED 
—— mp. | PHYS. a DIRECTOR 0 avs. 2 ws 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Dn Nelson Goodman _——|_. 810 Toll House Ave sagelberiotcy Ma _ 
Jae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (Civ, lown or county) —=~=~*~Sate) 
REMOVAL (Specify) > . j “ a 
Burial 13-20-62 | Hberneezer Frederick,Co _ Maly = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY rs) 25b. REGISTRAR’S SIGNATURE 
C.E. Hicks ,111_ Frederick,Md _ were Onto £ Kina 


*@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS 


a _ aS CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY, 


Frederick 


MARYLAND 


a USUAL RESIDENCE | (Whara decaanl lived, If institution: Residence before admission) 
* STATE Maryland » COUNTY Prederick 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


Frederick 


Years 


¢. LENGTH OF STAYIN Ib || 


“ec. CITY OR TOWN (if outside corporata limits, write RURAL end give neerast town) 


// Frederick 


led in by the funeral 


C) 24 hours after 
Py 


s 
s b 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) ’ i d. STREET ADDRESS . W SL 
2 Frederick Memorial Hospital S25 North Bentz Street ves [] No PX) 
= ‘3. NAME OF First Middle Last 4, DATE Month Day ters om 
Q DECEASED OF 

eres ANNIE ELIZABETH WENTZEL DEATH March 13, 1962 

3B. SEX r /6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH “19. AGE (In years JIF UNDER T YEAR| IF UNDER 24 HRS, 
é birthdey) [Months] Deys | Hours | Min. 
Female White wivowen [Xj —svivorceof]| LY April 1900 vrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of workigg life, even if retired) 
Jouse-work 


13, FATHER'SNAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


At Home 


William A. J. Peomroy 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


BIRTHPLACE (County & Stele, or foreign country} 


_|_ Maryland 


"| 14. MOTHER'S MAIDEN NAME 


| Lula V. Jenkins 


1S. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


PART I. DEATH WAS CAUSED 8Y: 


L-transit permit. Then please remove carbon papers. Pages 1 and, 


|, cremation, or removal, and in any ev: 


.S. ARMED FORCES? 
(Ifyes givewerordetesofservice) 


IMMEDIATE CAUSE (e)__ 


None 


‘only ona cause 5 per line for (e), (b}, end {c).] 


BKM er 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


ase 
Mrs. Dorothy J. Wentzel (Same as item #2). 


*) INTERVAL BETWEEN 
ONSET AND DEATH 


| 3 gts 
bie He 


DUE TO 
Conditions, if any, which (by 
3 geve rise to Immadieta cause 
3 (a), stoling the underlying { OVE TO 
= cause lest. te) 
2 Fa 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death certificate be executed, 
TOR: After this certificate has been signed by the attending physician and completel: 


retained by the hospital or attending physician. 


T’ 


While Not While 
et work [] et work [_] 


D Moka, ves No [4 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure La in Pert | or Part ll of item wie = 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, straat, offica bldg., atc.) | 
t 


State Dept. of Health prior to burial 


should be detached for use as t 


© 


it h 13 5 
22a. SIGNATURE 22b. DATE 
Oo ATTENDING, MED. STAFF ED 
ang G Z 4 a on ca. mp, | PHYS. irecror [] PH¥s. [1] 13 March ae 
é | Qe 22c. PHYSICIAN'S 22d. ADDRESS - > 
Bea o3 nant Gree) Thomas Es Stone, Ms De We 3rd Sts, Frederick, Més 
92638 Za, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _—'| 23d, LOCATION (City, town or county] (Steta) 
e808 Bead Se) =e ,| Moun}, Olivet Cemetery Frederick, Maryland 
ey pn 4) RAMA KA 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sei ota0 A Me Re Etchi 6 dryland DATE_ MAR 1.5 '62 ihn Pl 


bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2Q2KG CERTIFICATE OF DEATH 03238 _ 


— 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before admission) 
5 . COUNTY @. STATE b. COUNTY 
: Frederick MARYLAND Maryland Frederick 
= 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearast town) 
= a4 write RURAL and giva nearest town) 
BY 8 Kemptown years Kemptown So 

a rd d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 4, STREET ADDRESS > . TS RESIDENCE 

3 RFD # 1, Monrovia | __RFD #1, Monrovia ves EF] NO 

i /3. NAME OF First “Middle last ea es “bate F, Month “Dey “Ye 

i BECRASED 

in 
aa oa Charles Elmer Wise Beara March 31 19 62 


IF UNDER 24 HRS. 
Hours | Min. 


JIE UNDER 1 YEAR 
rd 


5. SEX 16. COLOR OR RACE 9. rs 
J 7, MARRIED [~] NEVER MARRIED EX} Rouges 


Male White wiooweD [7] _—pivorcep [|] Nov.21,1930 Bl ys. 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) | 


None ,never worked None _ | Pa. 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 


Ralph Wise Lillian V. Zigler _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give weror detes ofservice) 
No None Mrs Eugene Clay, Mgnrovia, Md. we } 


18. GAUSE OF DEATH [Enter only one cauge par line | 5 el), i. wand ( ©, ie r INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vine L224 74 eT 
IMMEDIATE CAUSE (e)_ 6 Ps a 
e ¢ ‘, 
a ao DUE TO 
ich 


Conditions, if eny, whi (b) ; = 
gava rise to immadiate cause 

(a), steting the underlying DUE TO. 

cau: a Pe 


8. DATE OF BIRTH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


lest. fe) eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


retained by the hospital or attending physician. 


z 
3 PERFORMED? 
< ves [] no [] 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) z 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Steta) 
a Hour @.m, While __ Not While factory, straat, office blda., etc.) | 
Z on 9 jot work [_] at work [_] 
. 1 certify that (1) (this wns a the deceased from. ae f. Fiscorie te IM NO: setae a. (te , 195 Fthat (I) 4 last 
mt saw the deceased alive on.. 2 i 2p and that death ha alan, from ite causes and on the date steted ebove, 
eo 22a. SIGNATURE arene = ze. PATE 
2 oe (Ebikecror DO pas. P Yy Ze ne 
®: { b (22d. ADDRESS 
NAME (T: 
aaa \ ype) James P, tae | Damascus, Md, _ ans 
Q<ep 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate} 
mah iegoval (eqn 4 
oto uri 3/62 Providence Meth. ss 
Ba 25e, REC'D BY ae 25b. RE ae 5 SIGNATURE 


DRESS 
te. Bamascus > Ma. 


15 (4) 24 FU RECTOR, 
15M 9/60 


DATE BPR A. 162 Cinkbun Pane 


7@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a STATE 93 245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03239 
NEALTH DEPT. : 


| 2, USUAL RESIDENCE (Where deceased lived, If institulion, Fosidence before edmissi 


e. STATE b. COUNTY “~. 
+ - MARYLAND Ban eg beard Fane v4 
|b. CITY OR TOWN [if outside corporete limi ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNAE outside corporete limits, write RURAL end give neerest town) 
ite BURAL end give neeres! town) va es 
=e Pomona - LN2taca = BG 82 Ds = ALOE 3 i= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street vA d. STREET ADDRESS . 1S RESIDENCE 


1, PLACE OF DEATH 
e. COUNTY 


necessai 


* ON A FARM? 
@ Declernck Prusracren Lj aie) pe Siaffordl Ere yes] No 7) 
AME OF First LDL Py Last” ATE Month _,» “Dey “Yeer 


DECEASED 


or 
(ype or erin) s a2 Z C | are iiicmee— 07S 96 2 
5. SEX 6. ¢ OR RACE] 7, MARRIED 7] NEVER MARRIED O B. \QATE OF BIRTH 19.3 “T |9. ‘Sa ep 5 |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ‘ Months] De: Hi 3 
jaa BE. C<_- | wioow[] _ vivorcto[] Kn, 27, 2e5 Paes: r jours 
7 ta = 


‘Ida. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDJSARY | 11. BIRTHPLACE (Stele or foreign country) 


done during most of working life, even if retired) rj a 
deo Pictirin-_ | Veen 


et - pes a. 2 S hex, 
14. MOTHER'S MAIDEN NAME 


P13. FATHER’ SNAME 
James Young May Davis 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ithin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewerordelesolservice) 
fae " eae eae rs. James Young Silver Springs Nd. 
CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] ; > - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


and In any 


| Xe a a Bilateral Subdural Hemorrhage —————sSsS7 ns, 
v Conditions, if eny, wnick (b)_ 


gave rise to immediete couse 

{e), steling the underlying 
2a (e) = 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


DUETO 


19. WAS | ‘AUTOPSY 
PERFORMED? 


ves FF] no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
PRIMARY ff or CONTRIBUTING [1] 


ee ae Cit (A Wear, pein, haan Aer, an a Aazeln- Pah 
20c. TIME OF INJURY Month, Day, Yeer RED 1 200. PLACE OF INJURY (Ho ity or town) [iete) 

fectory, sre sees bi Dk ; a 
21. I certify that | took charge of the remains described above, held an a Bp} Inspection Inquiry te 
death resulted from: Natural causes Ital; Accident Fi. Suicide (2: Homicide im} Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL LRLZE 
SIGNATURE 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Mi L a 
EXAMINER'S SE. DQ Se WA Be i Wa. DEPUTY MEDICAL EXAMINER Det BG He 
NAME (Type) ea Cg en Address (Street, city, town, or county) 

22e. BURIAL, C ‘| 2b. DATE THEREOF ‘Gs NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (Clty, town, or country) —~—~—*(Slete) 
REMOVAL (Specify) 
Burial 3-22-62 Rest Haven Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY Go 24b. REGISTRARS SIGNATURE 


36 : 
ou Scott F. Minnich & Son Hagerstown, Md. partiAR 2 Conn. 


MEDICAL CERTIFICATION 


and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 
per 


he certificate, writing the word “pending” 


a0 


or its designated agent, prior to burial, cremation, or removal, 


please 


%e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NECIAS a CERTIFICATE OF DEATH 03240 _ 


— 


ONSET AND OEATH 


5 2 
= z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e, COUNTY STATE b. COUNTY 

£ Frederick y Maryland Frederick 

5 © MARYLAND Y: 
2 Ea 8 : hae 8 || z i wl = Besisibeis -—. 

2” b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 

es HS write RURAL end give neerest town} , 

ae Frederick-Rural RD#h Years x Frederick-Rural RD?) at 
3 ne “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire | ‘ir d. STREET ADDRESS «. 15 RESIDENCE 
= Cap Stine Road | Cap Stine Read ves ff No] 
2 3. NAME OF — First Middle last 4. DATE Month Dey Yeer 

3 2 DECEASED OF 

2 Beue. HARVEY LEE = ZIMMERMAN, | ATH March 19, 1962 

o PS. SEK SSSC«S, COLOR OR RACE|7, MARRIED LJNever Marrieo [-] | 8. DATE OF BIRTH 9. tset4 (In yoors IF UNDER 1 YEAR] IF UNDER 24 HR 

se i 8 sf birthday) |"Months| Deys | Hours Mi 

a 8. Male White wivowen ] vivorco[]| 21 Dee 1 75 yrs. | | | 

ie Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) | | 

5 Farmer | Farm Omer Near Feagaville, Md. USA 4 

a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 [ )|_ Willies N. Zimmerman |_Mary Ellen Willard i 

‘4 ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, or unkown) | (Ifyesgive wer or detes of sarvice) 

i Ne ay : John W. Zimmerman (Same as item #1) = 

= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

4 

‘2 

5 

5 

2 

x 

a 

o 

a4 

fe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


rd 
‘a 
a 
an 
£ 
2 
2 
w 
© 
x 
¢ 
& > 
rr) PART |, DEATH WAS CAUSED BY: 
cos lial IMMEDIATE cause to) Coronary Occlusion ‘Minutes 
a5 | d DUE TO . 
fe Conditions, i ony, "which »_ Arterios¢lerosis 5 Yrs.-Plus 
28 geve rise to immediete couse 
} Be {0}, steting the underlying DUE TO 
8 couse lest, fe) 

By peat Dalya am = SS. 
a a allie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
BS fy 2 — so PERFORMED? 
Ries aks yes [] No &] 
(TES ss 4 
mos S aw pa Ee . : cl. b 

ves = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 1B.) 
& ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
[tate | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uss s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, i 20F. (City or town) (County) (Stete) 
Bn & 4 aura While __Not While factory, street, office bldg., etc.) | 
2 2 3 ay 19 et work et work 1 

co-4 
Heo at aay that (I) (this hospital) attended the deceased from... ML Lo Cros Pte a7, 19.QZ-that (1) (we) last 
8S saw the deceased alive on. Pacemert hl]. NI Sloe and that death Gi304,” ‘sel fase causes and on the date stated above, 

ee 22a. SIGNATURE Rate a a 2b. DATE 
WEA mo. | PHYS. piRECTOR [-} PHYS. [] 20 March 1982 
x et | 22c. PHYSICIAN'S “ ty ae = ~| 22d. ADDRESS 5 j Sra. 
8 NAME (Tye) Bl QO, Thomas, Me De 228 N. Market St., Frederick, Mde 
pits —— Se = — ——————————————————— 
Ser 730, BURIAL, GE rt 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

rf EM speci 

8 226) + Olivet Cemetery Frederick, Maryland 
ovo ii 3 sek > 
Be a 

24 FUNERAL D ADDRESS 250, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS |4) . 
15M 9/60 \ eR son ick, Maryland bac 21 '62 Clitten £ f 


— 


